
2010 RIVERTON RESIDENT POOL MEMBERSHIP APPLICATION 
 
TYPE OF MEMBERSHIP (2010) 
____ Resident - one person household in Riverton - $45 
____ Resident - two person household in Riverton - $65 
____ Resident - three person household in Riverton - $75 
____ Resident - four person household in Riverton - $80 
 For each additional person please add $5.00  
 
____ PROVISIONAL MEMBERSHIP (1/2 membership rate + $1/person/day) 
 
Payment: Please mail application and check (made payable to R.C.A.) to the Riverton Community 
Association, 280 Scottsville - West Henrietta Road, West Henrietta, N.Y. 14586, or you may drop it 
off in our mail drop in the door.  We will mail your membership card to you. 
Residents must have assessments paid in full to purchase memberships. 
** If the property owner or tenant of record is a Senior Citizen (62 years or older), you may deduct 
$10 total from your membership fee. 
------------------------------------------------------------------------------------------------------------------------- 
Name(s) on Membership (limit 4)                                                                         Adult      Child 
                                                                                                                               (check)    Birthdate 
_________________________________________________________     ________   ___________ 
 
_________________________________________________________     ________   ___________ 
 
_________________________________________________________     ________   ___________ 
 
_________________________________________________________     ________   ___________ 
 
Additional names if more than four person membership       Adult      Child 
(Must be members of the same household.)                                                        (check)   Birthdate 
              
_________________________________________________________     ________   ___________ 
 
_________________________________________________________     ________   ___________ 
 
TOTAL PAYMENT _______________________ 
 
Please note that the R.C.A. charges $20 for any check returned for insufficient funds. 
 
PLEASE SIGN BELOW - I hereby agree on behalf of myself, my family, and my guests to abide 
by all the rules and regulations of the Riverton pool. 
 
DATE________________SIGNATURE_____________________________________________________ 
 
 
ADDRESS________________________________PHONE)day)____________(evening)______________ 
 
NOTE: APPLICATIONS WILL NOT BE PROCESSED WITHOUT A PHONE NUMBER 


