
 

Name: _________________________________________           Date of Birth: ____________________ 
 

Address: _____________________________________________________________________________ 

 

City: _____________________________       State: _________________     ZIP: __________________ 

 

Phone Number:   (         )  _______________________ 

 

Day Phone: ___________________________ Evening Phone: ______________________ 

Please list all family members including college students to age 22 and children age 4 and under.   
(Please note that children 4 and under do not need membership cards and college  students from age 18 to 22 need to provide a college ID before receiving a membership card.) 

NAME DATE OF BIRTH AGE SEX 

    

    

    

    

    

    

    

PAYMENT INFORMATION 

Membership Fee:   $__________   

Paid by: (Circle one)   Check (#           )    Cash     Visa     MC    Discover    
Credit Card Information  (if mailing application or if asked ONLY) 
 

CARD #  _______   _______  _______  _______  EXP. DATE:  _____ / ______ 
 

Signature: _______________________________ 

MAIL TO: 
TOWNSHIP OF DERRY 

DEPT. OF PARKS & RECREATION 
605 COCOA AVENUE 

HERSHEY, PA 17033 

(717) 533-7138 
FAX (717) 533-2154 

HERSHEY RECREATION CENTER • MEMBERSHIP APPLICATION 

Membership 
One-month, Three-month & Six-month is NOT available 

Memorial Day through Labor Day. 

 

Membership Term:     Annual Summer Winter 

Membership Type:     Individual Family Senior 

Residency: Resident of Derry Township  Non-Resident 

Please check applicable box: New Renewal  

Please check the following boxes that apply to your membership 

One Month Three Month Six Month 

Individual     Family     Senior 

Non-Resident Resident of Derry Township 


