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VILLAGE OF LAKE PARK SWIM TEAM POOL ACCESS

As a member of the Lake Park Swim Team, all participants must either be a pool member
or pay the swim team pool access fee. A swim team participant may choose to forego a
pool membership and pay the Pool access fee at $50/participant. Participants will be able
to access the main pool during scheduled swim team practices as well as home swim meets.
No membership tag will be provided. A swim team access member will be required to pay
the daily walk-up fee if they are using the pool outside of practice and meet hours. The
pool access fee may be paid Mon-Fri during office hours at the Community Center located
at 3801 Lake Park Rd or online at www.lakeparknc.gov. You may also pay the access fee
online a submit a completed application to sarah.boone@Ilakeparknc.gov. Swim Team
Access memberships are available until the first day of swim practice, May 11%™.

SWIM TEAM PRACTICE WILL BEGIN MAY 11t

Week one: May 11-14, Evening practice only 5:30-8:30 pm
Week Two: May 18-21, Evening practice only 5:30-8:30 pm
Week Three: May 26-28, Evening practice only 5:30-8:30 pm
Week Four: June 2-3, Evening practice only 5:30-8:30 pm
Home Meet on June 1. Pool deck opens at 4 PM

Home Meet on June 4. Pool deck opens at 4 PM

MORNING PRACTICES BEGINE JUNE 8t

Week Five:

June 8: 8-10am Morning practice, 5:30-8:30pm evening practice

June 9: 8-10am Morning practice, Home Meet- pool deck opens at 4PM.
June 10: 8-10am Morning practice only

June 11: 8-10am Morning practice,

June 15: 8-10 am Morning practice only

June 16: 8-10 am Morning practice, 5:30-8:30pm evening practice
June 17: 8-10 am Morning practice

June 18: 8-10am Morning practice

June 22: 8-10 am morning practice, 5:30-8:30pm evening practice
June 23: 8-10am morning practice, 5:30-8:30pm evening practice
June 24: 8-10 am morning practice only

June 25: 8-10 am morning practice, 5:30-8:30 pm evening practice


http://www.lakeparknc.gov/
mailto:sarah.boone@lakeparknc.gov

Category: SWIM TEAM ACCESS

2026 Swim Team Pool Access Application Amount:
Please print legibly. (If we cannot read it, we cannot process it.) | Paid by:

Swimmer First Name:

Swimmer Last Name:

Parent First/Last Name:

Address: Cell Number

City/State, Zip: Home phone

Print Email Address:

We do not solicit or publish the email address.

Emergency Contact

Name Phone Number

Relationship
Please list any physical conditions within your family that the Pool Management Company and
lifeguards need to know.

By signing this application, the candidate understands and agrees to abide by the rules provided
to them with this application under regulations of the Village of Lake Park. Each Member will be
responsible for family members and guests observing the same. Failure to comply with Pool Rules
will VOID your access and no refund will be issued. Without a signed, completed application, a pool
membership is not valid.

Signature: Date:

Print Name:

Application Processed Date (office use only):




