
2007 LEOLA COMMUNITY POOL 
SEASON PASS MEMBERSHIP APPLICATION 

Pool Phone: 717-656-9130 
2007 Membership Rates (Members only need to pay if ages 4 to 64) 

  Upper Leacock Twp Res CV SD Res Outside CV SD Res 
Individual Membership (1 or 2 members) $90.00/ea $100.00/ea $130.00/ea
Family Membership (3 or 4 members) 
*Must be in the same household and include 1 adult 

$190.00/family $210.00/family $260.00/family

   Additional Members (more than 4 family members) $30.00/ea Additional member (no matter what residency) 
Section 1 – Account Information (List the person to contact for questions, if a minor, an adult must be listed) 
 

Primary Contact  
 

 
Mailing Address  

 

 
City/State/Zip  

 

 
Home Phone  

 

 
Alternate Phone  

 
     

 Membership Type  Individual Membership (1 or 2)    Family Membership (3 or more) 

 Membership Residency  Upper Leacock Twp    Conestoga Valley SD    Other 

Section 2 – Card Holders (List all members getting cards) 
 Member Last Name Member First Name Date of Birth (Required) Age  
1      

2      

3      

4      

5      

6      

7      

8      

     
Section 3 – Billing Information and Signature  
 Please Write the TOTAL Number of Members age 4 to 64  _____ 

 
Individual Membership Residency: $ _________.00 x No of Card Holders ____       = Sub Total $ ________.00 
 
-or- 
Family Membership  Residency: $ _________.00 + (No of Adds ____ x $30.00)    = Sub Total $ ________.00 
       (Adds are for MORE than 4 cards) 
(For a $10 Discount application and payment must be RECEIVED by 5/18/2007)      -  $10.00 

 Please make checks payable to UPPER LEACOCK TOWNSHIP and Submit with this form to: 
Upper Leacock Township Pool Memberships – PO Box 325 – Leola, PA   17540        Amount Due $ ________.00 

Guest are always welcome at our pool and we are open to the general public. 
Daily visitor rate is $8.00 for ages 4 to 64.  After 5pm, $5.00. 

I, and all card holders listed, have read the attached rules and regulation regarding Leola Pool and we understand and will 
obey all posted rules and the instructions from the lifeguards and staff. 
 
______________________________________________________________________  ______________________ 
Signature of Adult, Head of Household or Individual Card Holder making application  Date 
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