M.A.S5.A. MEMBERSHIP INFORMATION FORM

(Membership is Non-Refundable/Non-Transferable)

PLEASE PRINT

Last Nome First Mama

Shreat Addrass

City State ~ Zip Code
Phora numibers
(Home) (Work - Whosa?)

Ernail Address
FAMILY NAMES

13 Cash in ful
2 /3 now. 1/3in 30 days.
balonce in 80 days

Make chacks pavable to: MLAS.AL, Inc.
P.O. Box 441

Marathon, W1 54448

€

NRRANR

Youth Membership Only:

Parents First & Last Naoma

Phore Number to contoct Parent In

case of emergency
IYPE OF MEMBERSHIP/STATUS
— Fomily _ NEW
—  Adult — RENEW
— Youth RETURNEE
Rehab

FAIR SHARE: | undarstand that the
above rates are based on opprox-
mately 50% of operating costs and
| adact 1o poy my FULL FAR SHARE
by making a tax-deductibke
contibution of §

Cost ol Membership:
Total Amount Enclosed;

Date:

IMPORTANT: The following portion of this form MUST also be completed.

Please estimate the percentage of fime you will spend participating in the following
activities during the membership year (to total 100%):

% Water Fitness Classes
% Open Swim
% Lap Swim

= 0% of mv/our fime spenf of MLAS.A.

% Swim Instruction (all kinds: lessons, special classes swim team)



