LAST

NAME
BOND #
Name Email
Address Telephone
City Cell phone
Emergency contact Telephone
PARENTS/ADULTS AGE DATE OF BIRTH
CHILDREN AGE | DATE OF BIRTH | POOL TEST
MEDICAL CONDITIONS

REMINDER: The Club has only one class of membership. Use of the club facility and other club privileges extend to all persons residing in the same household
as a club member who is financially dependent upon the club member, excluding adult children over the age of 25 (unless physically or mentally disabled)
parents, grandparents, or other family members who are not legal dependents of the club member or household guests or friends of the club member. Adults
living together who jointly hold club membership are both entitled to the privileges associated with club membership.
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