
  
 

 

Last Name/Head of Household: ___________________________________________________________________________ 
 

Household Family Members’ Names/Ages*:  ________________________________________________________________ 

_____________________________________________________________________________________________________ 
* All Family Membership members MUST be a part of the primarily members’ immediate family and live in the same household.  
 

Address: __________________________________________   City, State, Zip_______________________________________ 
 

Phone: _____________________________ Email:  ________________________Today’s Date_________________________ 
 

MEMBERSHIP TYPE 
 

_______ Premium VIP Membership $245:  Includes every family member living in the household, plus one guest all summer long 

(may be a different guest each visit), 5-Star Guest Pass (5 guest visits to the Texas Pool), a Texas Pool commemorative T-Shirt (while 

supplies last), special admission to social events with the Texas Pool Board of Directors, and Member discounts on guest passes, 

parties, events, swim lessons, aquatic programs and Chess Club. Seniors (Age 55 up) also includes visiting grandchildren.  

_______ Family/Senior $185:  Includes every family member living in the household. Seniors Membership also includes visiting 

grandchildren. Member discounts on guest passes, parties, events, swim lessons, aquatic programs and Chess Club. 
   

_______ Single (Age 12+) $100: Includes one person from the household. Seniors Membership also includes visiting 

grandchildren. Member discounts on guest passes, parties, events, swim lessons, aquatic programs and Chess Club. 

_______ Military/Veteran/Police/Firefighter (Note: We reserve the right to request verification of your service) 

Discount Pricing: Family/Senior Membership: $155 _______       Single $80 _______  
. 

_______$ Tax Deductible Donation to the 501(c) (3) Texas Pool Foundation.  
 
 

LIABILITY WAIVER AND RELEASE OF LIABILITY 
 

Assumption of Risk: I have read and agree to abide by the Texas Pool Rules and Regulations (a copy is available at the pool and online). I wish to swim 

at the Texas Pool, understanding that swimming involves certain risks. Those risks include, but are not limited to, the risk of injury, disability and death 

resulting from physical accidents and/or malfunction of pool equipment/facility, tripping or falling over obstacles at the Texas Pool, as well as 

actions/inactions of the staff and volunteers. Members and Parents are responsible for the safety of their children.  

1. I understand the Rules and Regulations of the Texas Pool Foundation and will abide by them. 
2. TO WAIVE ANY AND ALL CLAIMS that I have or may in the future have against the Texas Pool Foundation, their directors, employees, agents and 
representatives (all of whom are herein after referred to as “the Releasees”), INCLUDING THE RIGHT TO SUE. 
3. TO RELEASE THE RELEASEES from any and all liability for any loss, damage, injury or expense that I or my next of kin may suffer as a result of my 
participation at The Texas Pool due to any cause whatsoever, INCLUDING NEGLIGENCE ON THE PART OF THE RELEASEES. 
4. TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from any and all liability from any damage to property of, or personal injury to, any third party, 
resulting from my participation at the Texas Pool Foundation. 
5. This Agreement shall be effective and binding upon my heirs, next of kin, executors, administrators & assigns, in the event of my death. 
6. When you enter The Texas Pool you enter an area where photography, audio, and video recording may occur. By entering the premises, you consent 
to photography, audio recording, video recording and its/their release, publication, exhibition, or reproduction to be used for news, web casts, 
promotional purposes, telecasts, advertising, inclusion on websites, social media, or any other purpose by The Texas Pool and/or its affiliates and 
representatives.  
 
I HAVE READ AND UNDERSTOOD THIS AGREEMENT, AND I AM AWARE THAT BY DIGITALLY SIGNING THIS AGREEMENT I AM 

WAIVING CERTAIN LEGAL RIGHTS WHICH I OR MY HEIRS, NEXT OF KIN, EXECUTORS, ADMINISTRATORS AND ASSIGNS MAY 

HAVE AGAINST THE RELEASEES, INCLUDING THE RIGHT TO SUE. 
 

Member’s Signature/Date ________________________________________________________________________________ 
 

TOTAL Amount PAID including tax, donation and discounts: $___________________________________________________ 
 

Please check ONE: Paid online at www.texaspool.org PayPal_____  Check via Mail ____ Pay at the Pool ______ 
 Mail Membership Form and payment to: The Texas Pool, 901 Springbrook Drive, Plano TX 75075 

Texas Pool Membership Registration 
901 Springbrook Drive, Plano, TX 75075, www.TexasPool.org  

972-881-TEXAS, EMAIL: Info@TexasPool.org 
 

http://www.texaspool.org/
http://www.texaspool.org/

