
•	 Members under 15 years of age must be accompanied by an adult member.
•	 No more than 4 children per adult supervisor unless they are immediate family.
•	 Guests must be accompanied by an adult member. Guest fees are $10 per day per 	
      person. Guests are limited to two (2) guests per membership per day. Exceptions may 	
      be granted on days when not crowded.
•	 Children under 5 years old must be within arms reach of their supervising adult at all 	
      times.
•	 Floatation devices and pool toys limited to small personal use items. Items designed 	
      to be thrown are not allowed.
•	 Smoking is prohibited in the building and on the pool deck.
•	 Violation of any pool safety rule or regulation may result in forfeit of membership	
      without reimbursement.
•	 Memberships are not transferable.

2011 Rules and Bylaws of the Wilson Boat Yard Marina Pool Club

2011 Pool Club Membership Rates

•	 Individual Person $125.00   ($110.00) *
•	 Couple $175.00   ($160.00) *
•	 Family $225.00   ($200.00) *
•	 Senior Single $100.00   ($90.00) *
•	 Senior Couples $150.00   ($140.00) *
•	 Guest Pass $10.00 per person, per day. 	

(Limited to 2 per member per day)

a HEATED POOL & HOT TUB

a MEMBER CHANGING AREAS

a GUESTS MAY ACCOMPANY 
     ACTIVE MEMBERS  

a SWIMMING LESSONS OFFERED

a FULLY STAFFED CERTIFIED LIFE
    GUARDS ON DUTY

Wilson Boat Yard Marina Pool Club Application Packet

WILSON BOAT YARD MARINA    
PO Box 441  

Gasport, NY 14067 

Completed Forms May Be Returned to:

2009 Hours of Operation
Monday - Friday 1-8 PM	

Saturday - Sunday 12-8 PM

CALL: 716.863.1001

 * Early Sign Up Discount Available - applications must be received by May 1st.



POOL MEMBERSHIP APPLICATION

WILSON BOAT YARD MARINA   57 Harbor Street  Wilson, New York 14172  716.863.1001
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N FAMILY NAME RETURNING MEMBER? yes no
(Last):

FIRST NAMES 
Adult #1 Adult #2

FIRST NAMES
(School Aged Children) Child # 1 - name and age Child # 2 - name and age

Child # 3 - name and age Child # 4 - name and age

Child # 5 - name and age Child # 6 - name and age
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ADDRESS: EMAIL:
Street Provide an email address for updates & announcements

City, State, Zip Code EMERGENCY CONTACT
NAME:

PHONE:
PHONE #2:

RELATIONSHIP:

HOME PHONE:
CELL PHONE #1: 
CELL PHONE #2:
 WORK PHONE:
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Please list any of the applicant’s health or physical conditions which may raise the risk of death or injury to 
them or others so that the WHPC can take any precautionary steps that are appropriate to assist the member:
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I have read and understand the WHPC’s bylaws and agree to abide by them.  I acknowledge that swimming 
and pools are inherently dangerous.  I hereby release and hold harmless the Wilson Harbor Pool Club, LLC, 
The Wilson Community Enhancement Charity, Inc., Harbor Properties Inc., The Wilson Boatyard Marina, Inc., 
The Wilson Boat House, Inc., and any and all of their owners, employees, agents, and assigns from any and all 
liability, including, but not limited to, any liability which may result from my use, my family’s use, and/or my 
guest’s use of any of the above entities’ land, parking, pool, showers and changing facilities, pool equipment, 
pool club equipment and amenities. Both adult signatures are required if applicable.

Signature Date

Signature Date
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