
Clearview Swim and Health Club: 2019 Membership Letter 
Clearview Swim and Health Club PO Box 1111 Aliquippa PA. 15001 
www.clearviewswimandhealthclub.com 
 
 
With summer rapidly approaching, the Board of Directors of the Clearview Swim & Health Club would like to welcome 
you to join the Clearview pool!  If you are a returning member or are looking for a new pool home, we hope that you will 
choose the Clearview pool to create your summer memories.  
 
The Clearview Pool is open from Memorial Day to Labor Day.  In addition to swimming, we offer many activities that will 
make your summer more enjoyable. Pavilion for private parties (reserve for a great pool birthday party), baby pool, 
pool-side basketball, full playground including playground equipment, basketball and volleyball courts, and, of course, 
pool parties and events that will make your summer great. Home to the Clearview Dolphins (the Clearview Swim Team).  
If you are looking to increase your speed or taking your first swim lessons, we have options for you. No matter the 
reason, visit our website at the top of the page for additional details! 
 

If you decide to join, we offer two convenient ways: 
1. Complete and mail back the MEMBERSHIP FORM along with your personal check or cash.  If paying by Pay Pal 

please mail back the MEMBERSHIP FORM   NOTE: THERE IS AN ADDITIONAL FEE IF PAYING BY PAY PAL. 
2. Visit our website at www.clearviewswimandhealthclub.com and click the red button and choose the appropriate 

package and submit your information.       
 

For your convenience, we offer family and single memberships designed to meet all needs. If you are a returning 
member, all you need to pay is the yearly maintenance fee. However, if you are new to our pool this year, we offer 

several ways in which you can pay your application fee. Either as a one-time payment or split over 2 years. All fees are 
non-refundable and are due by May 15. 
 
 

ANNUAL MEMBERSHIP DUES 
 

Paid BEFORE May 15 Paid AFTER May 15 

Single Membership (MUST BE 16 YEARS OR OLDER) $160 $185 

Family Membership (all living in the same location) $325 $350 

Single Membership 55+ $120 $145 

Couples Membership 55+ $230 $255 

 
 

NEW MEMBER APPLICATION 
If paid before May 15 

Adjust fee if paid after May 15 

APPLICATION FEE 
(NEW MEMBERS ONLY) 

1 Year Payment Plan 

APPLICATION FEE (NEW 
MEMBERS ONLY) 

2-year Payment Plan 

1 Year 
Plan 

2 Year 
Plan (for 
2 years) 

Single Membership  $150 $75/Year $310 $235 

Family Membership  $300 $150/Year $625 $475 

Single Membership 55+  $150 $75/year $270 $195 

Couples Membership 55+ $200 $100/Year $430 $330 

 
If you need further clarification, don’t hesitate to contact us directly at info@clearviewswimandhealthclub.com  
NOTE:  If you choose to split the application fee over two years you are still obligated to pay the second half of the application fee 
even if you do not rejoin the pool for the second year.  

 

 

 

http://www.clearviewswimandhealthclub.com/
http://www.clearviewswimandhealthclub.com/
mailto:info@clearviewswimandhealthclub.com
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Membership Form 

 If you decide to join either log on to our site and submit your membership or complete this page and send it back with 

your personal check. Thank you! 

MEMBERSHIP  
(Non-refundable) 

Before 
or on 
May 15 
 

After 
May 15 

SELECT 
Enter 

Amount 

 APPLICATION FEE:  
(Non-refundable 
/new members 
only) 

1 Yr. 2 Yr. SELECT 
Enter 

Amount 

TOTAL 
AMOUNT 

PAID   

Single Membership 
16 or older 

$160 $185   Single Membership 
16 or older 

$150 $75   

Family Membership 
Reside in same home 

$325 $350   Family Membership 
Reside in same 
home 

$300 $150   

Sr. Single Membership 
55+ 

$120 $145   Sr. Single 
Membership 55+ 

$150 $75   

Sr. Couple Membership 
55+ 
 

$230 $255   Sr. Couple 
Membership 55+ 
 

$200 $100   

  Two convenient ways to join!  

 Complete and mail back this form along with your personal check.  

 Or you can visit our website at www.clearviewswimandhealthclub.com. Simply click the red button that 
says, “Join Now, Click Here” and submit your information and choose the appropriate package.  

 
 

  

List only member names (Members must live at the address on the application unless they are babysitters). Names of 

babysitters will be reviewed by the pool board prior to the pool season.  Babysitters are only permitted to be at the pool 

with children they are watching when the parents are not there. 

NAME  RELATIONSHIP (INCLUDING BABYSITTERS) AGE 

   

   

   

   

   

   

 
The information below MUST be completed & written clearly or application will not be accepted.  

Members Phone number: ________________________________________________________________________  
Members email address: _________________________________________________________________________  
Members Mailing address____________________________________________________________________ ____                                 
 

Please remember that we are a private community pool.  We ask that you please respect others and keep the pool clean 
and dispose of your trash properly. Also, “horseplay” will not be tolerated and can lead to your membership being 
revoked. Pool chairs will not be permitted in the baby pool this year.  

Clearview Swim and Health Club Board of Directors  

Please return this form with your payment  
 
Pool use only: Date Received ________________Pay Pal____________ Cash____________ Check #_________________  

http://www.clearviewswimandhealthclub.com/

