
Emergency Contacts: 
In case of an emergency and we are unable to reach 

anyone at home please contact: 

 

 

Name     Phone 

 

 

Physicians (for Children)  Phone 

Saybrook Bath & Racquet Club 
12th and Washington Streets 
Naperville, IL 60563 

 

 

Bond #:__________ 

Bondholder Information: 

 

 

Member Name (1)   DoB 

 

 

Member Name (2)   DoB 

 

 

 

 

 

 

 

 

 

 

 

Youth Members: (under the age of 18 or full time students) 

 
 

Child Name   DoB     Child Name   Dob 

 
 

Child Name   Dob     Child Name   Dob 

 
 

Child Name   Dob     Child Name   Dob 

 

Nanny or Sitter: (an adult care provider who may be bring the children to the pool in lieu of the Bondholders) 

 
 

Name: 

 

Additional Information in the event of an Emergency: (ie. Allergies to medicines or special  

medical conditions) 

 

 
 

Updated 2009 

Last Name 

 

Please highlight any changes you 

are making from previous years. 

Contact Information: 

 

 

Address 

 

 

City   State   Zip 

 

 

Phone 

 

 

Primary email 

 

 

Secondary email 
 

*please include at least one email address if you would like to receive 

updates from the pool about a variety of events over the summer. 


