
CAPE  ST. CLAIRE SWIM CLUB POOL – PARTY GUEST LIST

A guest list must be submitted to the Pool or Socia l Chair no later than one w eek in

advance of the reserved party . The guest fees should  be paid by  check made payable to

CSCSC. Guest fees are only to  cover non-member attendees. Guests under 2 and over 60  are

no charge.

Only the party reservation form  and the clean-up deposit submitted 2 weeks in

advance can serve as an initial party request — do not use this form to request a party.

Sponsoring member: _________________ Phone: _____________________

Date of Party: ______________

 Please attach additional sheets as needed

 Please include approximate age if the guest is a minor

Member Guests: Non-member guests:

1. ___________________________ 1. ___________________________

2. ___________________________ 2. ___________________________

3. ___________________________ 3. ___________________________

4. ___________________________ 4. ___________________________

5. ___________________________ 5. ___________________________

6. ___________________________ 6. ___________________________

7. ___________________________ 7. ___________________________

8. ___________________________ 8. ___________________________

9. ___________________________ 9. ___________________________

10. ___________________________ 10. __________________________

11. ___________________________ 11. __________________________

12. ___________________________ 12. __________________________


