
DUNN LORING SWIM CLUB
GATE CONTROL CARD

Owner(s) of Membership:

1. ___________________________________________________ Date: _____________________________

(Last) (First

2. ___________________________________________________ E-Mail: ____________________________

(Last) (First          Do NOT use e-mail for social announcements

Address: _________________________________________________________

Home Phone:  _________________________ Alternate Phone:  _________________________

In Case of Emergency:   Name: ___________________________   Phone:  _______________________

List below all other permanent members of your household and provide date of birth (DOB).

Name:  (First / Last)  ________________________________________   DOB: _________________

Name:  (First / Last)  ________________________________________   DOB: _________________

Name:  (First / Last)  ________________________________________   DOB: _________________

Name:  (First / Last)  ________________________________________   DOB: _________________

Please check this box and use other side if more than 6 members in your household

One adult member must sign below to affirm that all persons using

the pool under this membership will abide by the rules and regulations

Signature:  ________________________________________________

   * See www.dlsc.net for proof of residency requirements

For Club Use Only
Name     ___________
Number  ___________

NEW PICTURES ARE REQUIRED FOR ALL HOUSEHOLD MEMBERS UNDER 19 
Pictures must be attached to the back of this card and fit within the 4"x8" area

-or send a single digital photo of household to membershipsecretary@dlsc.net

This card must be returned and on file before the pool may be used.  

Proof of
Residency
Required
for ages 
21 and
over *


