
COLDSPRING SWIM CLUB NON-RESIDENT APPLICATION 2021 
Please return completed application and check to  

CCA, 4800 Tamarind Road, Baltimore, MD 21209.  

 
In recognition of the evolving Coronavirus pandemic, the Coldspring Swim Club has established some 

new operating procedures to protect the safety of members and staff, as we gather for fun at the pool. 

Coldspring Swim Club will comply with CDC, City, and Red Cross Guidelines. 

Premiere Aquatic Services will do their part: 

• staff will be tested and vaccinated, and will wear masks and gloves when not in the guard chair 

• lifeguards have been trained to maintain a safe and orderly environment 

• staff will clean and disinfect facilities frequently,  

• Staff will screen members for symptoms including temperature check upon arrival,  

• Reservations and spacing between chairs will allow for limited contact. 

All members are asked to do their part: 

• Schedule a reservation for time at the pool and leave promptly at the end. 

• Participate in the symptom screening upon arrival 

• Wear a mask over mouth and nose when at the gate, in the bathroom, or interacting with staff 

• Take all your personal items including pool toys when leaving the pool. 

• Dispose of any trash including any food or drinks. (No food or drinks available at the pool.) 

• Stay away if having symptoms (fever, cough, shortness of breath, or loss of smell or taste) 

• Stay away if you had contact with anyone confirmed or suspected of COVID 19 in last 5-7 days 

• Be considerate of staff and other members by social distancing, use of mask, hand sanitizing. 

• Arrive showered and dressed for the pool to limit time in the locker rooms. 

Type of membership: ____ Single: $275     ___ Couple $400      ___ Family: $500 

 
Name _________________________________________________________________Age:________ 

Address: _____________________________________________________________________________  

Home Phone _________________ Work Phone_________________ Email ____________________  

Name_______________________________Relationship______________Age_______ 

Name___________________________________Relationship________________Age_______ 

 

 Name__________________________________Relationship_________________Age_______ 

 

Name_______________________________Relationship_______________Age______ 

Proof of residency may be requested. (An exception: you may include an adult childcare 

provider for children under age 15 in the membership when adult member is not present.) 

Please attach a small “1” inch individual photograph of each family member.  
 

In submitting this application, we agree to do our part to maintain safety for all at the pool.  

We accept complete and full responsibility for all risk of exposure to the Coronavirus at the pool or while 

on the grounds of the Coldspring Swim Club   


