
University City Swim Club 
P.O. Box 9446, Philadelphia, PA  19139 ~ (215) 471-POOL [-7665]  

 
For office use only:  Date postmarked ________, Date contacted: _________, Phone _______, Email _______, Response_________ 

WAIT LIST APPLICATION 
 
Thank you for your interest in this private swim club.  Our membership is capped at 450 families.  A 
limited number of memberships are available for rental each year, but full membership is available only 
when a slot opens.  Priority for full membership is given to those who have rented in the past.  To be 
added to our wait list this application must be mailed to the address above.  Any openings will be offered 
based on a strict postmark date of application.   To be considered for full membership you must have a 
recommendation from an active member. 
 
Please visit our Website: UCSwimC.org for more information. 

 
Name  Date:  

Address  
City  Zip Code  

Phone # Home:  Cell:  

Email  
 
Please complete the information below on household members included with this request.  This will allow 
us to add your information to our database for faster processing. 
 Last Name: First Name: Birth Date 
1    

2    

3    

4    

5    

6    
 

CURRENT MEMBER REFERRAL 
 

Name  Membership #  

Address  
Phone # Home:  Cell:  

Email  

Is nominee related to you?            Yes     No     
 
 

Mail to : University City Swim Club Membership, P.O. Box 9446, Philadelphia, PA  19139 
 

For membership questions call the Membership line at (215) 471-POOL [-7665] 
or visit us online at www.UCSwimCorg. 


