
This application is subject to action of the Membership Committee and the right to refuse applicant is reserved. 

 

The Hillside Swimming Club, Inc. 
PO Box 141056 

STATEN ISLAND, N.Y. 10314 
hillsideswimclub@gmail.com 

 
  
  
Dear Applicant: 
 
Your request for membership to the Hillside Swim Club has been received. The date the 
membership committee receives your completed application is the date used to determine 
your placement on the membership waiting list. 
 
After completing the enclosed application please have three (3) current members of Hillside 
Swim Club personally known to you sign the application as your sponsors. Please do not 
list your sponsors; they need to personally sign the application. Our By-laws require that 
sponsors must have completed two full years of Club membership at the time they sign 
your application as a sponsor. 
 
Return the completed application with a non-refundable $100.00 application fee to the 
above address. If the application is submitted without adequate sponsorship or fee, the 
committee will not consider your application for membership to Hillside. Make checks 
payable to “Hillside Swim Club.” 
 
For any questions concerning Club membership please send an email to 
hillsideswimclub@gmail.com and the membership committee will contact you. We 
appreciate your interest in the Hillside Swimming Club and look forward to meeting with 
you.  
 
Sincerely,  
 
 
The HSC Membership Committee  
Paul Barrett – Chairperson 
917.626.9114 
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This application is subject to action of the Membership Committee and the right to refuse applicant is reserved. 

The Hillside Swimming Club, Inc. 
PO Box 141056 

STATEN ISLAND, N.Y. 10314 
hillsideswimclub@gmail.com 

 
APPLICATION FOR MEMBERSHIP 

  
APPLICANT ______________________________________________________________  
  Last Name   First Name   Spouse’s Name  
  
ADDRESS  _______________________________________________________  

PHONE: _______________________________________________________  

E-MAIL _______________________________________________________  

OCCUPATIONS: _____________________________________________________  

  
Names of Dependents:       Birthday:    Relationship:   School  
____________________________    ___________  _____________ ______  
____________________________    ___________  _____________ ______  
____________________________    ___________  _____________ ______  
____________________________    ___________  _____________ ______  
  
1. Hobbies/Skills:_________________________________________________________  

2. How did applicant learn of club? ___________________________________________  

3. How long residing on Staten Island? ________________________________________  

4. Active memberships in other organizations? __________________________________  
_______________________________________________________________________  
5. Does applicant have current or former family members at Hillside? ________________  
6. Did applicant have previous opportunity to join? ___________ When? _____________  
7. Ability to pay when called? _______________________________________________  
8. Can applicant devote time to assisting in improvements to club and grounds? _______  
9. Serve on committees? ___________________________________________________  
  
SIGNATURES OF SPONSORS:  BOND NO.   Phone Number:       Years known  
  
1. ________________________  _________   _______________   _____  
  
2. ________________________  _________   _______________   _____  
  
3. ________________________  _________   ________________   _____  

 
(Our By-laws require that a Club member must be in Hillside for a minimum of two full years before they can sponsor a prospective 
member. Please check with your sponsor to be certain that they have two full years of Club membership at the time they sign your 

application as a sponsor.) 

  
For internal use:  

Membership Committee Recommendations and NOTES: 
 
 

 
 
 
Date of Interview: __________________ 


