	OLN POOL 2025 REFERRED MEMBERSHIP FORM

	Registration will only be accepted if ALL INFORMATION is fully completed

	Last Name                                                 First Name                                              Middle Initial

	Street Address                                                                                   City                               State         Zip   

	Home Phone                                           Cell Phone   
	Email    

	Spouse’s Name       
	Emergency Contact Name    

	Check One:             New Member              Returning Member                        
	Emergency Contact Phone

	Name of Catholic pool member referring you: _________________________________________

	Phone number of pool member:   ___________________________________________________________
Signature of pool member: ________________________________________________________________


Have you attended a Virtus Protecting God’s Children Training Session?  Yes ______        No_______
(Those in the household ages 18 and older)

	     Referred Dependent’s Name
	        Relationship
	 Date of Birth

	
	
	 

	
	
	

	
	
	

	
	
	 

	
	
	 

	
	
	 



	Note: Our Signature Affirms That:
· ALL PERSONS listed above are residents at the above given address or are dependents age 22 years and under
· This family understands that no child under 12 will be admitted to the pool area unless accompanied by a parent or legal guardian.
· Referred Membership Fees are to be PAID IN FULL.
· This family has read and understands all terms, conditions and schedules of this registration, which is subject to final approval by the OLN Pool Committee. 

· This family consents to and grants the pool management authority to obtain and use whatever emergency medical care it deems appropriate by first aid personnel at the pool and/or by any physician or emergency care personnel. 
· I do-do not (circle one) give permission for my picture or

any of my dependent’s picture to be published within the parish 

or on their website

Signature ____________________________________​    ​



 Date ________________        
     Membership Fee 





Single Person: $325





Family: $400 + $25 per child up to a maximum of $475





Single Parent Family Discount�$340 + $25 per child up to a maximum of $415





Senior Discount (age 65+)


Single: $160.00


Couple:  $220.00





Membership fee   $    __________





Donation              $    __________





Total                     $    __________ 





Check Payable to:  OLN Pool


Mail to:  2505 Electric Road


Roanoke, VA 24018�Or bring to Parish Office





For more information or questions, contact Rita at 774-0066   














