
2026 Pool Membership Application 
Plum Creek Golf Club 

12401 Lynnwood Blvd.  
Carmel, IN 46033 

317-573-9900 
 

Date: _____________ 
 

Last Name: _____________________________ First: ________________________________ □ 
Address: ______________________________________________________________________ 
City: ____________________________ State: _______________ Zip: ____________________ 
E-Mail Address: ________________________________________________________________ 
Home Phone: _________________________ Cell/Work Phone: __________________________ 
 

Spouse’s Name: ______________________________________________________________ □ 
Email: _______________________________________________________________________ 
 

Children living at home under the age of 24: 
Name: _________________________________________ DOB: _______________________ □  
Name: _________________________________________ DOB: _______________________ □  
Name: _________________________________________ DOB: _______________________ □  
Name: _________________________________________ DOB: _______________________ □  
 
Caretaker/Nanny (to be included on Pool Membership Only): 
Name: ______________________________________________________________________ □  

□ I give permission for the above caretaker/nanny to bring my child/children to Plum Creek Pool. 

 
Pool Individual     Pool Family 

   $400 (By 5/1/2026)     $525 (By 5/1/2026) 

   $425 (After 5/1/2026)     $550 (After 5/1/2026) 
 

• Includes Pool Use for those on Membership 
• One (1) Entrance FOB included per Membership ($10 replacement if lost) 
• Pool Family includes children living at home under the age of 24 
• Must be 16 years of age or older for Individual Membership 
• Members 16 years of age and older may enter pool without an adult 
• Children 14 & 15 years of age must be accompanied by someone at least 16 years of age 
• Children ages 13 and under and non-swimmers shall not use the pool unless accompanied by a responsible adult 18 

years of age or older 

 
 

Signature: ________________________________ Date: ___________ 
 

Office Use Only: 
Payment: ______________    Pool FOB #: ______________    Member Type: ______________    


