
 

 

GLEN ROCK MUNICIPAL POOL 

2026 Non-Resident Family Membership Sponsorship Form 

Resident Pool Member Sponsor Information 

Resident Pool Member Sponsor Name: ________________________________________ 

Address: ____________________________________________ 

City: ____________________ State: ______ Zip: _____________________ 

Phone Number: ________________________________________________ 

Email Address: ________________________________________________ 

2026 Glen Rock Pool Membership Number : _______________________ 

 

Non-Resident Family Information 

Primary Applicant Name: _______________________________________ 

Home Address: ________________________________________________ 

City: ____________________ State: ______ Zip: _____________________ 

Phone Number: ________________________________________________ 

Email Address: ________________________________________________ 

 

Family Members Included in Membership 

Name Date of Birth Relationship 

__________________ ______________ __________________ 

__________________ ______________ __________________ 

__________________ ______________ __________________ 

__________________ ______________ __________________ 

__________________ ______________ __________________ 

__________________ ______________ __________________ 



 

 

 

Resident Pool Member Sponsor Certification 

I hereby certify that: 

1. I am a current resident of Glen Rock, New Jersey, and an active member in good 

standing of the Glen Rock Municipal Pool for the 2026 season.  

2. I personally know the non-resident family, and recommend that they be granted 

membership in the Glen Rock Municipal Pool for the 2026 season. I understand that if 

membership is granted, and the non-resident member fails to comply with rules, 

regulations, and policies of the Glen Rock Municipal Pool, this may be taken into 

account when I make future applications for membership and/or future sponsorships. 

3. I understand that I may only sponsor one non-resident family per season, and certify 

that I have not sponsored any other non-resident family this season.   

4. I understand that non-resident pool memberships are limited in number. I acknowledge 

that submission of this form does not guarantee approval of the non-resident 

membership application and that all pool rules and membership policies apply. 

Signature: ___________________________________    Date: ______________________ 

 

Non-Resident Applicant Agreement 

I acknowledge that all information provided is accurate and complete. I agree to comply 

with all rules, regulations, and policies of the Glen Rock Municipal Pool for the 2026 

season. 

Signature: ____________________________________   Date: ______________________ 

 

For Pool Administration Use Only 

Date Received: ______________________    Received By: ________________________ 

Membership Status: 

☐ Approved 

☐ Pending 

☐ Denied 

Notes: ___________________________________________________________ 

 


