
2024 Johnson Brothers Swim Club Season Badge Form 

 

North Island Lifeguards      

PO BOX 3008 

Point Pleasant Borough  

NJ 08742  Questions? Please contact us at (732) 575-3435 

 

Location: South End of W Lake Ave. Bay Head NJ 08742 (pool location, not mailing address) 
 

 Season Dates: Season opening is Memorial Day weekend. Operation then continues on Weekends (Sat & 

Sun) until the final Saturday in the month of June, when we will open daily through Labor Day.  

Regular Hours 11am-7pm (Weather Permitting) 

Limited Hours: Mon Aug 29 – Fri Sept 2 12pm-5pm 

Labor Day Weekend (including holiday): 11am-7pm 

Membership Rates: 
(Group rates apply only to members of the same household. Age 2 and under free) 

Number 

Of 

Badges 

2024 

Regular 

Rates 

New 

Member & JB 

Slip Holder 

Rate 

1 $400.00 $320.00 

2 $690.00 $550.00 

3 $895.00 $710.00 

4 $1,190.00 $860.00 

5 $1,285.00 $1,010.00 

6 $1,465.00 $1,140.00 
Each Additional Member will cost $170 above the listed price. 

Daily guest passes are available for $40. *Guests must be accompanied by the member they arrived with 

at all times. 

 

Please Print when you fill out the below form. 
 All information will be held in strict confidence and will only be used to help us serve you better 

 

Name: ________________________________________________________________________________ 
 

Phone (best): _______________________________ E-Mail: ____________________________________ 
_ 

Address: ______________________________________________________________________________ 
 

Summer Residence if different: ____________________________________________________________ 
 

______________________________________________________________________________________ 
 

Please list family members to be included in membership. List additional members on reverse side. 

 

1)___________________________________ Date of Birth: __________-____________-___________ 

 

2)___________________________________ Date of Birth: __________-____________-___________ 

 

3)___________________________________ Date of Birth: __________-____________-___________ 

 

4)___________________________________ Date of Birth: __________-____________-___________ 

 

5)___________________________________ Date of Birth: __________-____________-___________ 

 

6)___________________________________ Date of Birth: __________-____________-___________ 

 

Please make checks payable to address below Full amount enclosed: $______________________ 

 
NOTE: DO NOT MAIL CASH. NO REFUNDS. Badges are non-transferrable between members, guests, or locations. 

Badges are your property and responsibility. REPLACEMENT BADGE WILL COST YOU FULL PRICE. Please 

be careful! **Rates subject to change**. Alcohol strictly prohibited. Violations will result in loss of membership. 


