

Copperfield Swim Club Application

Name:___________________________________________________________

Address:_________________________________________________________

Phone:_______________________(hm)_______________________________(wk)

Emergency Contacts

Name:__________________________________Phone:___________________

Name:__________________________________Phone:___________________

________Family Membership………………………………….$375.00

________Senior/Junior Membership………………………….$275.00

Copperfield residents must be members of CNA in good standing. 

Applications received before April 15th will be entered in door prize drawing. 

Senior membership will be given 10 “grandchildren” passes. 

Junior memberships ages (12-17) must have parent or guardian signature on consent form.  

List Below the names of family members included in the membership. 

1. _______________________________

2. ____________________________

3. _______________________________

4. ____________________________

5.________________________________

6. ____________________________

____________________________________________________________Sitter(s)

Opening Day  May 30th
Closing Day September 5th
Monday – Friday 11:00-9:00

Saturday  10:00-9:00

Sunday 12:00-8:00

School Days 4:00-8:00 Monday thru Friday

We will have ID’s ready for pick up at the pool.  Parents must sign for ID’s.  

Please include picture of each member with the application.  

Make Check Payable to :  Copperfield Swim Club

Mail to:   Theresa Hobson    1404 Corona Drive     Lexington, KY   40514
