
 
Summer Hill Club, Inc. 

P.O. Box 13, Phoenix, MD 21131-0013  
 

New Membership Application 
 

Member name:  
Spouse Name:  

Child 1:   DOB:  
Child 2:   DOB:  
Child 3:   DOB:  
Child 4:   DOB:  
Child 5:   DOB:  
Child 6:   DOB:  
Child 7:   DOB:  

 

Mailing Address: Street  
 City/State/Zip  
E-Mail Address:  
Home Phone:  Cell Phone:  
Emergency Contact:  Phone:  

    

Full Time Babysitter Name:  

Must complete Babysitter Application Form EACH season.  Forms can be found at 
www.summerhillpool.com.  Must meet rules/regulations to qualify. 
 

A family unit is defined as all persons of the same immediate family, including all 
persons financially dependent on the holder of the membership and/or other persons 
permanently residing in the same household unit, excluding domestics and roomers.  
 

Please enclose a $50 non-refundable application processing fee, payable to Summer 
Hill Club, Inc. with your completed application and mail to P.O. Box 13, Phoenix MD 
21131-0013. You will receive an e-mail invitation to join once a membership becomes 
available. A one-time, non-refundable initiation fee and the first year's dues will be 
due within 10 days of notification of acceptance of membership. 

 
By submission of this application, the applicant agrees personally, and as an agent of all potential 
members under this membership, to be bound by all rules and regulations included on the Summer Hill 
Club web page located at http://summerhillpool.com/Pool_Rules.php , without regard for extension of 
an invitation to apply or actual membership status.   
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
For official use: Date received ______________  check # _________  $50 received  Invite date _______________ 
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