WaterWorks Resident Membership — 2026 Registration Form
Membership Type & Fees (Check appropriate section)

Online registration available CLICK HERE (convenience fees will apply). If mailing in the registration form you
must pay by cash or check.

FAMILY MEMBERSHIP: Early Registration $435.00 AFTER May 15th $510.00
INDIVIDUAL MEMBERSHIP: Early Registration $180.00 AFTER May 15th $230.00

SENIOR (Age 62 & Up) MEMBERSHIP: Early Registration $150.00 AFTER May 15th $200.00
(NEW SENIOR MEMBERS MUST PROVIDE PROOF OF AGE)

PARENT/CHILD MEMBERSHIP: Early Registration: $300.00 AFTER May 15th $350.00

*Proof of Residency for NEW POOL MEMBERS MUST BE INCLUDED with your membership form*

Last Name: First Name:
(Membership Will Be Listed Under THIS Last Name)
Address
Street City State Zip
Phone 1
Home Emergency
Date of Birth E-Mail address

(Please print clearly)
Family & Parent/Child Memberships: Please list ALL family members who will be included in this membership below
First Name Birth Date Sex

SR T A o

| attest that all information | have provided is true. | understand that falsification of information may result in the loss of membership and fee.

Signature Date

Refund Policy: Refunds will be granted to applications if requested prior to May 22, 2026. A 20% administrative fee will be deducted
from all refunds. No refunds will be given after May 22.

Online registration available CLICK HERE (convenience fees will apply)

Cash or Check Only when mailing in forms FxkdkxxxkOffice Use Only*rxxssrrrx
Please make checks payable to: DATE:

West Windsor Township

Mail to: West Windsor Recreation PAYMENT AMOUNT:

P.O. Box 38 Check# / Cash:
West Windsor, NJ 08550



https://register.capturepoint.com/reg/login.cfm?cuBNCv%2FClZwtomy3Erh3n%2B7eoBVPXoxk9V2eh8RZkO%2BWj9UZiY3p8g%3D%3D
https://register.capturepoint.com/reg/login.cfm?cuBNCv%2FClZwtomy3Erh3n%2B7eoBVPXoxk9V2eh8RZkO%2BWj9UZiY3p8g%3D%3D
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