[ ] ®
Crystal Lake Beach Club Application
Operated by Ramapo Mountain Lakes, Inc.
Visit us on the web at crystallakenj.com
; & s Early Bird Rate Regular Rate
Membership |  Description | p5i4 prior fo March 31, 2010 | Paid after March 31, 2010
2 Adults and all
FAMILY
A children (0-17) ey $420
: 190
Full Season First Adult $164 $
T - INDIVIDUAL 185
MEMBER - (Same House- Second Adult $158 $
SHIPS hold) Child 2-17 $130
(must join with an adult) $109
Children under 2 FREE
SENIOR Age 62 or Older $142 $164
Adult $135.00 $155.00
Partial Season | 20 DAY Child $85.00 $115.00
- $70.00 $80.00
MEMBER 10 DAY éﬂﬂg $50.00 $60.00
SHIPS . -
COMBO 5 Adult & 8 Child $70.00 $80.00
DAY Guest Passes will be available at the front desk (All day guest passes must be purchased by a
GUEST PASS | beach member) $8.00 per day for adults (18 and older) $6.00 per day for children ages 2-17.
Membership Badges can be picked up at the front desk beginning opening day.
Beach Club is located at 61 Lakeshore Drive, Oakland (Not a mailing address) Tel: 201-405-9708 ( in season only)

2010

Summer

Schedule:

Open weekends starting May 29th. Check the website for full time opening day.
Swim Lessons Available / Craft-Time/ Beach Club also Available for Parties

e — — — — — — — — — — — — — — — — — — — — — — — — — — — — o — — — —

2010 Beach Membership Application - Complete and Return with Payment
Last Name: DDDDDDHHDHHDHHHHHD First Name: DDDDHHDHHDHHD

street Address: LILILIL]  CICICCICOCOOOOO0O0 - OOOOOOOO00OOOO0O0O0
State: E”:l Zip: DDDDD Phone Number: DDD DDD DDDD
email address: I ICICIOOO 0000000 OO0OO000O0O0000

Full Season Membership Type (circle choice and indicate quantity): Family:
Partial Season Adult: 10 Day: ___ 20 Day: ___ Partial Season Child: 10 Day:

Individual: ___
20Day: ___ Partial Season Combo: ____

Senior:

Child : __

Please list additional household members. List only children’s ages as of 5/29/10 (Only children’s ages must be completed)

) HOOOOOO000  oge OO
2 HOOOOOOOON age LI

I'd like to support our lakes by contributing $

3) DDDDDDDDDD age DD
4) UHDDUUDDDD age DD

to the mandatory maintenance fees fund.

Total Amt. Due: $
Please make checks payable to: Ramapo Mountain Lakes Inc. and mail to P.O. Box 272, Oakland, NJ, 07436
For more information call: 201- 405-0567 or 201-651-7711
For Office Use Only: Date Application Received: ___/ /|  Ck. # Amt. $
Bank

Member # BP

Important: Please read and sign reverse side before submitting.



In consideration of my membership (including my family and all guests) to participate in the activities and swim at Crystal Lake, I for
myself, my heirs, executors and administrators, hereby release and forever discharge Ramapo Mountain Lakes and all representatives
and personnel from all liabilities, actions, claims, demands, damages, costs and expenses, which may now or in the future have against
them or any of them arising out of my participation at the above mentioned Crystal Lake including, but not limited to, all injuries that
may be suffered by me.

I attest and verify that, to the best of my knowledge, my physical condition and fitness are adequate for me to safely take part in the ac-
tivities offered at Crystal Lake. In the event of an emergency, I hereby authorize the Ramapo Mountain Lakes staff to seek medical help.

I have read the above message and agree to the terms and conditions of membership.

Signature Date

In case of emergency, please contact my physician: Phone No:




