
HVSC Date Rec’d _________ _____                                                          Today’s Date: _______________________ 
HURON VALLEY SWIM CLUB 

Application for Membership 
Family Information: 
Surname(s): ______________________________Adult First Names:____________________________ 
Home: 
Street Address: ______________________________________________________________________________ 
 
City, State, Zip: _____________________________Home Phone(s)_____________________________________ 
 
Child #1: ___________________________________ Birthdate: ________________________________________ 
Child #2: ___________________________________ Birthdate: ________________________________________ 
Child #3: ___________________________________ Birthdate: ________________________________________ 
Child #4: ___________________________________ Birthdate: ________________________________________ 
 
Additional Info: Adult #1 & Adult #2  
 
Adult #1 Name: ____________ Home Email: ________________________Cell Phone:_____________________ 
 
#1 Company: _____________________________________________Work Phone_____ ____________________ 
  
Occupation: _______________________________________ Work Email______ __________________________ 
 
Adult #2 Name: ___________ Home Email: _________________________Cell Phone:_____________________ 
 
#2 Company: ____________________________________________Work Phone____ _____________________ 
 
Occupation: _________________________Work Email__________ _____________________________________ 
Sponsorship Information 
Are either of your parents currently members of HVSC? � Yes � No 
If yes, please provide their name(s): ______________________________________________________________ 
Sponsors: 
Sponsor #1: _____________________Home _Phone________________ Work or Cell Phone_________________ 
 
Sponsor #1 Signature: _________________________________________________________________________ 
 
Sponsor #2: _____________________Home Phone: ________________ Work or Cell Phone_________________ 
 
Sponsor #2 Signature: _________________________________________________________________________ 
Applicants should return this form, complete with all sponsor information and signatures, and enclose a 
non-refundable payment of $35 made out to Huron Valley Swim Club. 
 
Applicant’s Signature: ________________________________________________________________________ 
Please mail the completed application to: 
HVSC 
P.O. Box 1883 
Ann Arbor, MI 48106 
 
You should anticipate a postcard acknowledging receipt of your application from HVSC within about four weeks. If you do not receive 
anything, please email membership@huronvalleyswimclub.org. We recommend copying your application and keeping the cancelled 
check for your records. 

 
Application info is very important for us to maintain your position on our wait list.  Yearly you will be contacted to update this 
information.  Without the updates, contact at the time of membership can be very difficult.   Be sure that you do let the membership 
person know any updates about your living/working status so they may contact you to join HVSC. 
 
glena@elilley.com is a direct email to membership list updates.   

mailto:glena@elilley.com

