
Bay Minette 
Municipal Pool Complex 
2016 Membership Form 

Please print:

Name:  _____________________________________________________________________

Address: ____________________________________________________________________

City:_____________________ State: _______________________ ZIP:___________________

Phone: ___________________________ Cell: ______________________________________

Employer:______________________________Employer Phone:________________________

Membership Type:
Inside 36507 Zip Code
Individual -$175  __________    Senior/Couple -$225 _____________    Family -$300__________

Outside 36507 Zip Code
Individual -$200 ___________   Senior/Couple-$250_______________Family -$325___________

We no longer offer Family plus one; you will either have to pay the $8 daily fee or buy an Individual Membership.

For Couple or Family Membership: (legal spouse and children 18 or younger) please list family 
members below:

Name:  __________________________________  Age: ____________________

Name:  __________________________________  Age: ____________________

Name:  __________________________________  Age: ____________________

Name: ___________________________________ Age: ____________________

Name:  __________________________________  Age: ____________________

Name: ___________________________________ Age:____________________
19 and Older must purchase individual membership or pay the $8 daily fees.  Please do not include cousins, 
neighbors, or babysitters.

I acknowledge that I have received a copy of the City of Bay Minette Municipal Pool Rules and 
understand the rules and regulations and agree to abide by the same.

__________________________ ___________________
Member Signature Date 

Amount Paid:____________Date:_________________
Payment Received(Cash, Check)___________________
Received by: ____________________________________


