
James L. Crissey Memorial Pool 
2026 Summer Memberships 

 
Emergency Contact Information 

 

 
_______________________________________________________ 

    (Last name)                                  (First name) 
 

_______________________________________________________ 
    (Emergency contact number) 
 

______________________________________________________ 
    (Email Address) 
 

Member(s) Information 
 

Name: ______________________________________  Age: ______ 
 

Name: ______________________________________  Age: ______ 
 

Name: ______________________________________  Age: ______ 
 

Name: ______________________________________  Age: ______ 
 

Name: ______________________________________  Age: ______ 
 

Name: ______________________________________  Age: ______ 
 
 

Family total of 4 (max 2 adults) $150      (additional members $25 under 18 only) 

Adult  ages 18-64   $100 
Youth ages 3-17   $75 
Senior ages 65 +   $60 

 
Cash / Check Check # _______________ TOTAL $ ___________ 

 
 


