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Candlewood Swim Club

Please check one of the following:

Family ($650.00) Office Use Only
*application expires April 1, 2020*

Couple Membership / Parent and Child ($535.00)
Individual Membership Senior Couple ($450.00)

Swim Team Only ($225.00) This price is the same all year
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The acceptance or rejection of this application is the sole prerogative of the Candlewood Swim Club, L.C.C. | understand that failure to provide
accurate information as requested above or failure to observe club rules is cause for rejection of membership and or dismissal from the club. Further,
any rude or obnoxious behavior is cause for dismissal from the club. Candlewood Swim Club as a private entity reserves the right to refuse
admission to the club to anyone who does not abide by the rules or acts inappropriately at any time and no refund will be given.

| /We agree that Candlewood Swim Club LLC is a recreational facility where physical harm can occur. I/We agree to hold harmless Candlewood
Swim Club and its partners in cases of personal injury.

Signature of Applicant: Spouse:

Please return this form with check or money order payable to the Candlewood Swim Club Inc. 31 Newbury
Road Howell, NJ 07731.



