
Marion Country Club, LLC  
Pool Application 

Please complete all sections of this application. If applying online, ACH is required.  If you prefer to 
pay by cash, check or card, please apply at the Pro Shop. 
 
1. Personal Information 

 
Full Name: _________________________________________________________ 

Date of Birth: ______________________________________________________ 

Address: ___________________________________________________________ 

City, State, Zip Code: ______________________________________________ 

Email: ______________________________________________________________ 

Phone Number: ___________________________________________________ 
 

2. Season Pass Selection (select one) 
 
 ☐Family Season Pass - $385 
 
 ☐Individual Season Pass - $230 
 
 Family Season Pass includes anyone in the household up to 22 years old.  List household members below. 
 

Name Date of Birth Relationship to Applicant 

   

   

   

   

   

 

3. Emergency Contact: 

Name Phone Number Relationship to Applicant 

   

   

 



 
 
4. Payment Information 
 

 Season Passes are payable via (1) time ACH if applying online.  To pay by cash, check or card , visit 
the Pro Shop to apply in person. 

 All fees are subject to applicable sales tax  
 

5. Terms of Membership Agreement and Acknowledgments 
 
By signing this agreement, I acknowledge that I have read, understood, and agree to abide by all rules 
and policies governing the use of the Marion Country Club pool. I understand that these rules are in 
place to ensure the safety, enjoyment, and fair use of the facility for all pool passholders and guests.  I 
understand that failure to follow the pool rules, policies, or instructions from staff may result in 
disciplinary action, including but not limited to warnings, suspension of pool privileges, or revocation of 
my pool pass without refund. 
 
6. Rules & Regulations 
 
Access & Season Passes 
 

 Public Swim Days: The pool is open to the public on Sundays and Tuesdays. 
 Private Swim Days:  In addition to Sundays and Tuesdays, the pool is available for Members and 

Season Pass Holders on Mondays, Wednesdays, Thursdays, Fridays, and Saturdays. 
 Check-In Required: All visitors, both members and public guests, must check in at the Snack 

Shack upon arrival. 
 
General Rules 
 

 Age Requirement: Children under 14 years of age must be accompanied by an adult at all times. 
 Food & Beverages: No outside food or drinks are allowed. Concessions are available at the Snack 

Shack. 
 Pool Safety: 

o No running, rough play, or diving in shallow areas. 
o Proper swim attire is required. 
o No glass containers are permitted in the pool area. 

 No smoking or vaping in or around pool. 
 Respect & Conduct: 

o Be courteous and respectful to fellow swimmers and staff. 
o Disruptive behavior may result in removal from the facility. 

 
7. Liability Waiver 
 
By signing below, I acknowledge and agree that Marion Country Club, LLC, its employees, and affiliates 
are not responsible for any accidents, injuries, or damages that may occur while I or my household 
members are using the club's facilities. I accept all inherent risks associated with the use of Marion 
Country Club amenities and agree to hold Marion Country Club, LLC harmless from any claims, 
damages, or losses.  
 



 
Membership Approval  
 
All applications for membership at Marion Country Club are subject to approval by club management. 
Marion Country Club reserves the right to accept or refuse membership applications at its discretion for 
any reason. Submission of this application does not guarantee membership.  
 
Photo/Video Release:  
 
I grant Marion Country Club permission to use photos or videos taken during club events for 
promotional purposes on social media and club publications. I understand that I can opt out of this by 
notifying the club in writing.  
 
By signing below, I confirm that I have read, understood, and agree to all terms and conditions outlined in this 
agreement. 
 
Signature: ________________________________________Date: ____________________ 
 
8. ACH Authorization Agreement for Direct Payments (ACH Debits) 
 
I, ____________________________________, authorize Marion Country Club to initiate ACH debits from my bank 
account as indicated below for payment of pool pass dues and any additional services. 

 
Bank Name: ___________________________________________________ 

Bank Address: _________________________________________________ 

Bank City, State, Zip Code: ___________________________________  

Account Type:         ☐Checking ☐Savings 

Account Number: _____________________________________________ 

Routing Number:_______________________________________________ 

I, ____________________________________ , as the authorized signatory on the account listed above hereby 
grant permission to Marion Country Club, LLC to initiate automatic debit entries from the above 
account for the purpose of satisfying monthly payments. 
 
This authorization is granted with the understanding that: 
 

 The amount of each withdrawal will be as agreed in the payment terms. 
 I have the authority to authorize transactions on this account and ensure sufficient funds are 

available to cover these debits. 
  This authorization will remain in effect until Marion Country Club, LLC has received written 

notice from me to terminate the authorization, with sufficient time to act upon it. 
  By signing below, I acknowledge and agree to the terms of this authorization and understand 

that this document serves as my consent to allow Marion Country Club, LLC to initiate ACH 
debits as described above. 
 

Signature: ________________________________________Date: ____________________ 


