
2010 Frog Falls Water Park       Charter Registration Application 
Rockaway Township              (See reverse side for membership information) 
 
Family  Single   
 
Last Name       ______Email Address        
 
Address               
 
                 
 
Phone #      /       /      
   Home    Work    Emergency 
 
Family Members:  (Please list all family members who will be included in this membership) 
  Name      DOB     Sex 
1.               _________ 
2.               _________ 
3.               _________ 
4.               _________ 
5.               _________ 
6.               _________ 
I certify that the information provided by me is true and accurate to the best of my knowledge.  I understand that all information 
contained in this application is subject to verification.  I understand that falsification of any information may result in the loss of my 
membership fee and privileges.  Access by the public to Picatinny Arsenal is restricted for security reasons.  I understand that if I 
cannot be granted access to Picatinny for security reasons, my membership fee will be returned to me unless I falsified information in 
my application (ALL HOUSEHOLD MEMBERS OVER THE AGE OF 18 MUST SIGN BELOW). 

Proof of residency, age and full time student status may be required. 
 
 

                                        Signature                                                                                          Date 
 
 

                                        Signature                                                                                          Date 
 
 

                                        Signature                                                                                          Date 
 
 

                                        Signature                                                                                          Date 

 

Refund Policy: 

Refunds will be granted to applicants if requested prior to opening day.   

A 20% administrative fee will be deducted from all refunds.   

NO REFUNDS will be given after the pool has opened for the season, May 29, 2010. 

Have you or a family member over the age of 18 ever been convicted of a crime other than a minor traffic violation? 
If yes, state what the conviction was for, the town and state where the conviction was made and the date. 
 
                
 
                    

 
For office use only 

 
 

                         Last Name                                                                                                                                 Type of Membership 
 
 

            Payment Received Date                       Check #                               Amount Paid                                           Initial                                     Receipt # 
 
 

See reverse for membership information. 
 



FROG FALLS WATERPARK 
2010 Renewal Information 

Charter Application 
 

Membership Fees 
 

Single  Family 
Charter Members                                $260.00           $405.00 
Rockaway Township Residents $305.00 $455.00 
Partnered Community/Sponsored $365.00 $515.00 
Caregiver Membership  $220.00 

 
 Memberships are offered on a seasonal basis on a first come basis, there is no guarantee of renewal.  

Fees will be accepted beginning on Monday, February 1, 2010.   
 

 As of Monday, March 1, 2010 any remaining memberships will open to our partnered communities. 
 

 Sponsored Memberships will be available beginning Thursday, April 1, 2010 if any memberships are 
still available.   

 

 Payment plans and deposits will not be accepted.  
 

 Family Membership package of the same family residing at the same mailing address is defined as one 
or both parents, legal guardians, children under the age of 21, and full-time students under the age of 22.  
Children can be natural or adopted, foster or any minor child/children for which the parents or guardians 
have legal custody.  Children over the age of 21 that are incapable of self-support due to a mental and or 
physical incapability shall be considered in the family unit.   

 

 Childcare providers, live-in helpers, nannies and grandparents do not qualify under the family 
membership.  Childcare providers will be permitted access as guest for the normal daily guest fees, 
when accompanied by regular members.  

 

 Guest pass will be limited to 4 per membership per visit at a rate of $7.00 per guest and $4.00 after 
3:30pm (M-F only) 

 

 Park will open Saturday, May 29, 2010 weekends, 11:00 – 7:00pm and weekdays while school is in 
session, 3:30 – 7:00pm.  Once school has ended the hours of operation will be 11:00 - 7:00pm. 

 

 Guest punch cards will allow members to bring more than the allotted 4 guests per visit (M-Th only).  
Each guest punch card holds 5 guests visits for a cost of $25.00. 

 
If you have any questions, please contact the Rockaway Township Department of Parks and Recreation. 

 
Thank you for your patronage of the Rockaway/Picatinny Frog Falls Waterpark! 

 
See reverse side for application 

 

Please make checks payable to:       Rockaway Township 
 

Rockaway Township Parks and Recreation Dept. 
65 Mt. Hope Road 

Rockaway, NJ  07866 
(973) 983-2841 


