
SOUTH GEORGIA COLLEGE 
POOL MEMBERSHIP APPLICATION 

100 West College Park Drive 
Douglas, GA 31533 

912-260-4272 

 
MEMBERSHIP INFORMATION 

To purchase a swim pass, please complete membership application and return to the Wellness Center or to Continuing Education 
located in Richey Hall. 

 

 
Effective September 1, 2007 

 
$30/month/person 

 
$10/person/week 

 
10% discount for Seniors (Ages 55 and older) 

 

Name: Minor:          Yes        No 

Phone: 

Current address: 

City: State: ZIP Code: 

Beginning Swim Date 

End Swim Date: 

 
A Swim pass entitles you to swim at the following times: 

 
Tuesday-Friday, 7:45am-9:00am 

                                                                      Monday-Thursday, 12:00pm-1:00pm 
                                                                      Monday-Thursday. 6:00pm-8:00pm 
 

Pool times may change occasionally. Changes will be posted in the pool area. 
 

Please Note: According to the Georgia Department of Health, “no swimming allowed during  
heavy rain or when thunder and lightning can be seen or heard.” 

 
SPOUSE/GROUP MEMBERS INFORMATION  

 

Name: 

Name: 

Name: 

Name: 

TOTAL AMOUNT DUE:      Check                   Cash                Credit Card 

 Master Card                         Visa CC# 3-Digit Code:  

SIGNATURE 

Signature of applicant: 
 
Date: 
 

 



 

SOUTH GEORGIA COLLEGE 
POOL MEMBERSHIP APPLICATION 

100 West College Park Drive 
Douglas, GA 31533 

912-260-4272 

 
Pool Policy 

 
 

“Community Lap Swim” is swimming in a single file with continuous forward motions and with minimal rests at the ends of the 
pool.  A lane may be shared so that more than one file of swimmers can be accommodated at one time. 
 
The following policies are intended to provide order and maximum opportunity for exercise to lap swimmers. 
 

1. During community lap swim time only swimmers and lifeguards are allowed on the swimming pool deck.  All parents, 
guardians, and visitors are to remain in the bleacher area. 

2. All persons in the pool area must abide by lifeguard instructions. 
3. Lap swimmers may have to share lanes, depending upon the number of swimmers at any time. 
4. Starting blocks may not be used at any time during lap swim time. 
5. No one should enter the swimming pool area unless a lifeguard is present. 
6. Running, boisterous or rough behavior and excessive noise are forbidden in the pool area.  There shall be no shouting 

on the part of swimmers or parents, guardians, or visitors.  Lifeguards or any senior college administrator present shall 
be the determiners of what constitutes excessive noise. 

7. Anyone refusing to abide by these community lap swim policies is subject to expulsion from the pool area and 
revocation of lap swim privileges. 

 
PARENTAL CONSENT AND RELEASE FROM LIABILITY 

 
I/We the undersigned parents(s) of the above identified minor, do hereby consent to his/her participation in the program(s) 
named above and do forever release, acquit, discharge, and agree not to sue South Georgia College and the Board of Regents of 
the University System of Georgia, its members individually, and its officers, agents, and employees from all claims, demands, 
rights and causes of action of whatever kind or nature, arising for and by reason of any and all known and unknown, foreseen 
and unforeseen bodily and personal injuries, damage to property, and the consequences thereof, resulting from participation in 
and any connection with such programs. 
 
In the event that my child becomes ill or sustains injury while in the care of South Georgia College programs, I give permission to 
administer first aid to him/her. I also give permission to admit my child to any hospital for such treatment as is deemed 
necessary. 
 
 
_________________________________________________________________________________________________________ 
     Signature                            Date                                 Relationship 
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