
NJ Vasa Home Pool Application 2025 
The 2025 days and hours of operation will be announced at a later date.  

All pool guests must obey the posted pool rules. Violation of rules may result in suspension or revocation of 
pool privileges without a refund.  

Name:____________________________________________, Vasa Lodge: _______________________ 
Home address: _______________________________________________________________________ 
Telephone: ________________________________________, E-mail: ___________________________ 
Signature: _________________________________________, Date: _____/_____/_____  

Vasa Members (please circle):  
Single $100, Couple $150, Family of 4 $200, Senior Individual $75, Senior Couple $125 

*Additional children $25/each 

Sponsored Non-Members (please circle):  
Single $150, Couple $250, Family of 4 $360, Senior Individual $125, Senior Couple $225 

*Additional children $45/each 

Please print names and ages of family members below:  
Name:_______________________________________________, Age: __________ 
Name:_______________________________________________, Age: __________ 
Name:_______________________________________________, Age: __________ 
Name:_______________________________________________, Age: __________  

*Family of 4 includes children under 18 residing at home, and college students/military. 
*Senior includes ages 65+.  

 

Day passes are available for member purchase (please circle). Guests must be accompanied by 
their sponsoring member.  

Adult $10, Child $5, Book of 6 (Adult) $45, Book of 6 (Child) $24 

 

Make checks payable to:  
NJ VASA HOME  
93 Wolfe Rd  

Hackettstown, NJ 07840  
Attn: Pool 

 
Sponsoring member: _______________________________, Vasa Lodge: ________________________ 
Home address: _________________________________________________________________________ 
Telephone: ________________________________________, E-mail: ___________________________  
Signature: _________________________________________, Date: _____/_____/_____ 
Approved by: ______________________________________, Date: _____/_____/_____ 
(Pool Operator or Board of Trustee Member) 
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