
Newtown Crossing Community Association Pool Registration Form
please print clearly

Family Last Name  ________________________________ Email address ____________________________

Street Address ___________________________________ Newtown, PA 18940 

Home Phone ____________________________________ Unlisted? Yes No (circle one)

Property Owner __________ Tenant ___________ (check one)

Name & Phone # of Emergency Contact  ____________________________________________________

   ____________________________________________________

  ____________________________________________________

Please List All Residents Living In the Home

Adults  Work  Cell Phone  Tag No. (pool staff)
______________________________ ___________________   ____________________  _____________

______________________________ ___________________   ____________________  _____________

______________________________ ___________________   ____________________  _____________

______________________________ ___________________   ____________________  _____________

Children (1st name, last name if different from family)  Age  Birth Date (mo/day/yr)  Tag No. (pool staff)

___________________________________________   _______  _________________________  _______________________

___________________________________________   _______  _________________________  _______________________

___________________________________________   _______  _________________________  _______________________

___________________________________________   _______  _________________________  _______________________

Please List All Health Problems For All Family Members:  ___________________________________________________
__________________________________________________________________________________________ 

POOL TAGS MUST BE WORN BY ALL MEMBERS TO GAIN ADMITTANCE.  
Children under 12 must be accompanied by an adult.

Guest Passes are available for $5.00 each with a limit of 5 guests per resident per visit. If additional Guest Passes are needed, 
please make arrangements with our Lifeguards. A book of 20 Guest Passes is available for $60.00.

Please order a book of 20 Guest Passes at the time of application. If paying by check, please make check out to N.C.C.A. 
and mail with application to: NCCA Swim Club 206 Hidden Valley Ln. Newtown, PA 18940

Reminder: Please bring your old pool tags with you. They will be updated as needed. Please DO NOT ADD 
anyone to your application that is not a resident of Newtown Crossing; they may come as a PAID GUEST. 

This application must be completely and accurately filled out before gaining admittance to the pool. No exceptions.

(please provide at least 2 contacts)


