
INCORPORATED VILLAGE OF FLORAL PARK 

2024 SWIMMING POOL APPLICATION 
In-Person Registration: Recreation/Pool Building. 2 Pool & Garage Road. 

Mail-in-Application:  c/o Floral Park Pool, One Floral Blvd. P.O. Box 27, Floral Park, NY 11001 
 

       Please enclose all items as required. Information and membership rates are available upon request.  
                                  Submit checks or money orders only, payable to the Incorporated Village of Floral Park Pool.  

        Cash will not be accepted. A fee of $30.00 may be imposed for checks not honored by your bank. 
                                                          

Please type or print clearly - all required information.  
 

Member last year (Please circle one)   Yes   No 

 

Same address as last year (Please circle one)  Yes  No 

 

Season Application (Please circle one)   Family         Couple         Individual         Senior Citizen        
 

Season Application IVFP Fire Dept. (Please circle one) Family         Couple         Individual  
MEMBERSHIP APPLICATION 

 

Amount Enclosed $_____________________________    

 

Applicant’s Full Name: _____________________________________________________________________ (DOB) _____________  

 

Partner’s Full Name: _______________________________________________________________________ (DOB) _____________  
 

Address: _______________________________________________________Email: _______________________________________  
                                                                              
 

Home Phone: ___________________________________________________Cell Phone:____________________________________ 

__________________________ ________________ _____________       _____________________________________ 
  

__________________________ ________________ _____________       _____________________________________  

 
__________________________ ________________ _____________       _____________________________________ 
  

__________________________ ________________ _____________       _____________________________________ 

 
__________________________ ________________ _____________       _____________________________________ 

 

 

 

Do you have any special needs? If so, please describe.____________________________________________________________                   

 
___________________________________________________    ____________________________________________________ 

Signature of Applicant                                                                            Signature of  guardian for individual pass holder under 18.       
 

 

 

I hereby apply for a 2024 seasonal pool/leisure pass at the floral park swimming pool. I understand as the patron/member           individu-
ally, and/or acting on behalf of enrolled in full that i shall be liable for any property damage and/or personal injury (caused by a 
member, guest or any other persons) at the v.f.p. recreation/pool complex for the 2024 season, during any activity, function, arranged 
or sponsored event. It is my obligation to pay for any costs involved upon presentation of a statement       thereof. I understand there 
will be no refunds given. any falsification in the application information can result in the                cancellation of membership without 
refund. I understand we assume responsibility for our own health, and/or that of the         children as listed, and that we are healthy 
enough to participate in any and all activities associated in membership. Participation in any and all activities, functions, arranged or 
sponsored event shall be at such person’s own risk. I agree the Inc. village of floral park, the floral park pool, the v.f.p. recreation 
center, employees, and residents shall not be liable for any injuries or damage, including those caused by bacteria or virus, to such 
persons, or the property of such persons, or be the subject to any claim, demand, injury, actions or causes of action or damages, and i 
hereby waive, release, absolve, indemnify and agree to hold them harmless from any claim. I also acknowledge reading and agree to the  
policies and rules of the v.f.p. pool/recreation      center as the prerequisite to membership, and participation in any programs. I agree 
that any photos taken of members and their guests may be used at the discretion of the v.f.p. recreation/pool department or the incor-
porated village of floral park.                     THE VILLAGE OF FLORAL PARK RESERVES THE RIGHT TO ADD OR TO MODIFY THE REGULATIONS 
WHEN NECESSARY. 

     Children’s Names   Date of Birth          Age (as of 6/1/24)                         School (as of 9/24) 

 
Emergency Contact: _________________________ Relationship _____________________ Phone # ______________________ 


