
*Please Note:  

Late Fee: (after June 1, 2013)       $25 

      Senior Citizens  $20 

 

Replacement of lost card: $15 

Guest Fees: daily $7, weekends $10 

MEMBERSHIP TYPE PRICE 

Family $360 

Husband & Wife $310 

Individual (ages 14+)  $210 

One Parent & Child $310 

Domestic Partnership $310 

Senior Citizen (age 62+)  $100 

Join us for our Open House on Saturday May 18, 2013 from 10 –2 pm. Take a tour of our beautiful  

facility and see for yourself everything that we offer for the whole family! Registration & ID cards can 

be processed at this time. Past members should have kept their old membership cards. There is a fee for 

all lost cards.  
 

Application & payment can be mailed before June 1st to the address below. Previous members will 

need last years ID cards. There is a charge for all lost cards.  After June 1st, please register in person at 

the pool during daily hours. *Please note a late fee will be charged for all memberships received 

after June 1st!  
 

Clark Municipal Building– Attn: POOL 

430 Westfield Avenue 

                                                                Clark, NJ 07066 
Visit us on the web! “Swim Pool 

Utility” under the “Departments” 

section! www.ourclark.com 

Clark Community Pool 

Resident Membership Application 

____________________________________________________________________________________ 

 

Last Name:___________________________________________ 

 

Husband: _________________________________ Wife: ____________________________________ 

 

Address: _____________________________________  Town: __________________ State: ________ 

 

Zip: ________________  E-Mail: ________________________________________________________ 

 

Home: ________________________________  Cell: ________________________________________ 

 

Children Names & D.O.B.: ____________________________________________________________ 

 

____________________________________________________________________________________ 

 

Membership Type:  (please circle one)                   Family                    Husband & Wife    

 

 Individual         One Parent & Child              Domestic Partnership             Senior  

 

 

Office Use Only:  Amount paid: _________  Date: __________ Initials: __________ 


