
 

 
Hackettstown Community Pool 

2024 Membership Application 

Applicant’s Name: Badge Numbers: ________to________ 

Badge Color: _____________________  

CASH:___ CHECK:___ CREDIT:___ 

Address:                    Phone: 
 

 

PLAN:     Family □        Individual □        Sr. Citizen □       Resident □        Non-Resident □ 

 

AMOUNT TENDERED: ________________ 

A FAMILY CONSISTS OF A MARRIED COUPLE & ALL UNMARRIED RELATED CHILDREN RESIDING IN THE SAME HOUSEHOLD 

WHO HAVE NOT TURNED 19 YEARS OF AGE. If applying for Family Plan, list other members below – Do not list your own name. 

                                       Name                  Date of Birth    Age     Relationship       Badge No. 

 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

 

 

    GENERAL INFORMATION 

FEE SCHEDULE FOR ENTIRE SEASON    RESIDENT NON-RESIDENT 

              Family (See Definition Above)                      $ 250.00        $ 400.00  

    Individual             $ 100.00        $ 150.00 

  Senior Citizen (Age 62 prior to 6/1/2024)            $   30.00        $   30.00 
__________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

                                                                                                                        RESIDENT NON-RESIDENT 

                DAILY ADULTS (Ages 16 & Up)      

  Weekdays        $    8.00           $  12.00  

  Weekends / Holidays       $  10.00        $  15.00 

 

   DAILY CHILD (Ages 4-15)        

            Weekdays / Weekends / Holidays      $    5.00        $    5.00  

    POOL HOURS:  12:00pm to 8:00pm (WEATHER and/or DARKNESS PERMITTING) - CLOSES 7:00pm in AUGUST 

                                         (MEMBERS & RESIDENTS ONLY:  11:00am-12:00noon Monday through Thursday) 

     NOTES:  NO REFUNDS of any type due to staffing issues, system failure, weather and/or unforeseen closures 

        ● Children under 3 years of age and under will be admitted free when accompanied by a paid parent. 

           ● Use separate application for each type of Membership 

     ● Adults need not give ages unless applying for Senior Citizen Membership 
 

  RETURN APPLICATION WITH PAYMENT TO:  TOWN OF HACKETTSTOWN  -  POOL ACCOUNT,  P.O. BOX 212,  HACKETTSTOWN, NJ 07840 

 

                                            Badges May Be Picked Up Saturday, June 8th (9:00am-11:00am) at the Pool Front Entrance 

                                                                           ABSOLUTELY NO REFUNDS AFTER JUNE 8th 

                                                                                                           www.hackettstownpool.org  or  www.hackettstown.net  

http://www.hackettstownpool.org/
http://www.hackettstown.net/


 

PLEASE READ CAREFULLY BEFORE SIGNING 

• Seasonal Members understand that they are not guarantee entry to Pool Facility due to Executive Orders,  

  Pool Closures for any reason and/or Capacity Limitations.  

• Entry to the Pool Facility is granted on a first come, first served basis. NO Reservations. 

• The Pool Complex must comply with COVID-19 regulations administered by Federal, State of NJ, CDC &  

  County Department of Health guidelines. 

• ALL posted COVID-19 & Social Distancing requirements must be followed, failure to comply will result in  

  forfeiture of pool membership and loss of all monies vested.  

• Any misrepresentation will result in forfeiture of Pool Membership and loss of ALL monies vested.  

  This includes but not limited to the following: 

▪ Providing false address and/or falsely claiming residency 

▪ Listing individuals for a family membership who do not qualify, by definition, for 

membership. 

▪ Disobeying ALL Pool Rules 

▪ Pool Memberships are intended for persons named above ONLY & are non-transferrable. 

COVID-19 RELEASE FOR USE OF FACILITIES AND RECREATION EVENTS 

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. 

COVID-19 is extremely contagious and is believed to spread mainly from person-to-person contact. It is believed 

that an individual can be infected with COVID-19 without their knowledge and be asymptomatic. The Town of 

Hackettstown has put in place preventative measures to reduce the spread of COVID-19. However, The Town of 

Hackettstown cannot guarantee that I/We or anyone else will not become infected with COVID-19, including my 

spouse, guests, unborn child, or relatives. Participation in a Town of Hackettstown sponsored athletic sports 

program(s), related activity or event or using The Town of Hackettstown facilities could increase the risk of 

contracting COVID-19.  

By signing this release, I/We acknowledge the contagious risk of contracting COVID-19. By signing this release 

I/We acknowledge the contagious nature of COVID-19 and VOLUNTARILY assume risk that I/We may be 

exposed to or infected by COVID-19 by participating in a Town of Hackettstown athletic sports program(s), 

related activity or event or by the use of The Town of Hackettstown facilities and that such exposure or infection 

may result in personal injury, illness, permanent disability, and death to myself, myself or others, including but 

not limited to, Town of Hackettstown employees, volunteers and program participants.  I/We understand and 

voluntarily accept and assume all the foregoing risks related to COVID-19 and accept sole responsibility for any 

injury or illness that may occur.  

Further I/We understand and agree that this release includes any claims based on the actions, omissions, or 

negligence of The Town of Hackettstown, its employees, agents, officers, volunteers and assigns, whether a 

COVID-19 infection occurs before, during, or after participation in any Town of Hackettstown athletic sports 

program(s), related event or activity or by the use of facilities.  
 

                                                          

Print Name (Individual/Parent/Guardian)   Signature (Individual/Parent/Guardian) 

                                                                            ___________________________________________  

Date       Address 

___________________________________________ 

  City, State, Zip Code 

NOTE:  For Family Memberships, Parent/Guardian must sign this release waiver on behalf of all  

   dependents listed on the 2024 Membership Application. 


