
Emmaus Aquatic Club
PO Box 3304 Allentown PA 18106-0304

610-965-5800 Fax: 610-965-7704

AQUATIC EXERCISE “PUNCH CARD” MEMBERSHIP

1. Cost of punch card is $140.

2. Card is valid for three months from the date of issue and is offered only during
Bubble Up season.

3. Card entitles participant to 25 Aquatic Exercise classes.

4. Card must be presented to the instructor prior to class.

5. The participant is to sign in at both the lobby desk and the pool desk prior to
class.

6. There will be NO additional pool privileges associated with this membership.

7. If participant is a first time member, he/she will be responsible for the $30
facility fee.

8. CARD IS NON-TRANSERABLE.



EMMAUS AQUATIC CLUB
PO BOX 3304 ALLENTOWN, PA 1816-0304

610-965-5800 Fax: 610-965-7704
www.emacswim.org

e-mail: emacswim@rcn.com

APPLICATION FOR AQUATIC EXERCISE– “PUNCH CARD” MEMBERSHIP 

Date:_______________________

Name:____________________________________________________________________________________
last first m.i.

Street Address:_____________________________________________________________________________

City:_________________________________________State:________Zip:_____________________________

Home Phone (___)_________________________Sex:_______Age:________________

Place of Employment_________________________________Phone:__________________________________

Emergency Name & Number:__________________________________________________________________

Please read carefully:
I voluntarily consent to attend or participate or have my child/children attend or participate in Emmaus Aquatic
Club programs. I am aware of the risks to person and property known to be associated with any of the Emmaus
Aquatic Club programs and the facility, including but not limited to: the pools, tennis courts, locker rooms,
common areas, revolving doors, diving boards, equipment, blocks, steps, foliage, insects, gas grills, parking lot
and surrounding areas. These risks include but are not limited to: ear and eye infections, colds, abrasions, cuts,
nosebleeds, burns, stings, rashes, head injuries, injured or broken limbs, paralysis and even death.

Signature of Adult Participant:_______________________________________________________________

Medical conditions we should be aware of?_____________________________________________________

________________________________________________________________________________________

Send signed registration form and payment (check payable to EMAC or credit card) to above address or deliver
to the EMAC office at the pool (Millrace Road, Emmaus–off Lower Macungie Rd.)

For Office Use Only
Date Check # Fee Paid Facility Fee Punch Card Given
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