
☺   ☺   ☺   ☺   ☺   ☺   ☺   ☺   ☺   ☺   
2008 Annual Swimming Pool Registration 

FAMILY $350, INDIVIDUAL $225  
 

We will be using this form as your permanent 2008 pool pass. Please fill out form completely. Form and  payment must 
 be submitted together to be accepted. Pictures are required before you are truly registered and allowed entry to the pool.  

Picture  We will glue the pictures on this form if you want—just put the name(s) on the back of the picture(s) and include with this form . 
 
Head of Household Name__________________________________ DOB____________ 

Address_________________________________________________________________ 

________________________________________________________________________ 

Telephone #____________________  Emergency Phone #_______________________ E-mail______________________ 

Signature______________________________Date_________________ 
Signature constitutes an agreement to abide by all rules and regulations of the Saratoga Recreations Group, Inc. 
  
ADDITIONAL HOUSEHOLD MEMBERS (Please Print First & Last Name) 
 2               3          4     
 
 
 
 
 
 
 

Picture Picture Picture 

Name__________________________   Name__________________________    Name__________________________      
DOB_______________ DOB_______________  DOB_______________  
  5          6          
  
 
 
   
 
 
 
 

Picture Picture Households with more than six (6) 
members may pay an additional 
$25.00 per person with proof of 
residency. 
______ Check here if additional 
members are listed separately! 

Name__________________________   Name__________________________      
DOB_______________ DOB_______________   

 
 
Please sign here to give your 12-year-old child permission to attend the pool without at parent or guardian. 
Child’s Name_________________________________ Parent signature_________________________________ 
Please sign here to give your 13-18-year-old child permission to bring guests or younger members into the pool. 
Child’s Name_________________________________ Parent signature_________________________________ 
 
Please list family members names and allergies or other medical information which could assist the lifeguards (e.g. bee 
allergies)_________________________________________________________________________________________ 
 
 
Make Checks Payable to: 
Saratoga Recreation Group, Inc.  
PO BOX 6283 
Springfield, VA 22150 
 

� For general SRG and pool information please call 703-455-5400 
� For membership information please call Farrell Hartigan, at 703-440-8421 

 
SRG office use only: Date__________ Staff initials_________ Check#_________ Fee__________ 


