
 

 
Swim and Tennis Club (STC) 

2010 Member Registration 
 (Please type or print clearly in ink) 

  
Parent/Guardian (#1) Name: _________________________________________________________ 

Parent/Guardian (#2) Name: _________________________________________________________ 

Nanny name and phone number: ______________________________________________________ 
 
Children : 
 
Child’s name: __________________________________________ DOB: ______________________ 

Child’s name: __________________________________________ DOB: ______________________  

Child’s name: __________________________________________ DOB: ______________________ 
  
Family Contact Information :  
 
Street: ____________________________________________________________________________ 
 
City: ___________________________      State: ____________      Zip: ________________ 
 
Home phone: ______________________________ 
 
Work/cell phone: __________________________ (parent #1) __________________________ (parent #2) 
 
Email:  ____________________________ (parent #1)   Email: __________________________ (parent #2) 
       
Emergency Contact Information  (other than parent/guardian) — MANDATORY: 
 
Name: ________________________________________ Phone: ______________________________ 

Relationship to family: ________________________________________________________________ 

 
***MANDATORY: Makes and models of vehicles (and corresponding LICENSE-PLATE numbers)  
 
Auto make/model: ___________________________________ Lic. #_________________________ 
 
Auto make/model: ___________________________________ Lic. #_________________________ 
  
----------------------------------------------------------------------------------------------------------------------------------------------- 
 
IMPORTANT (Membership will not be issued without appropriate signature.)  
I, the undersigned, have read, fully understand, and agree that my family and I will comply with the Swim 
and Tennis Club guidelines.  
 
Signature of member: _______________________________________ Date: ______________________ 
 
----------------------------------------------------------------------------------------------------------------------------------------------- 
Please return this form with the appropriate (and f ull) membership fee, in check form, made payable 

to:   Summer at Park Swim and Tennis Club  

 
 
 

Please check all that apply. 
New Family _____ 
Returning Family _____ 
Camp Family _____ 



TERMS OF PARTICIPATION 
 
 I agree, on my own behalf and that of any child or other family member or guest of mine, that my, my 
child’s, my other family member’s and my guest’s participation in the Summer at Park Swim and Tennis 
Club (“STC”) will be in full compliance with the conditions of membership and all STC rules and guidelines 
as in effect from time to time. 
 

VOLUNTARY RELEASE AND WAIVER 
 
 I agree, on my own behalf and that of my child, other family member and any guest (collectively and 
individually, “Participants”), to forever release STC and all of its employees, agents, board members, 
volunteers, insurers and all others related to or associated with STC (collectively and individually, the 
"Releasees") from any and all claims, rights of action and causes of action that may have arisen in the past, 
or may arise in the future, directly or indirectly, from personal injuries to any Participant resulting from or in 
connection with the Participant’s use of or presence at the STC facility. 
 

I also promise, on my own behalf and on behalf of any other Participant, to indemnify, defend, and 
hold harmless the Releasees against any and all legal claims and proceedings of any description that may 
have been asserted in the past, or may be asserted in the future, directly or indirectly and by or on behalf of 
any person (including without limitation by or on behalf of myself or any other Participant), arising from 
personal injuries to any Participant or property damage resulting from any Participant’s use of or presence 
at the STC facility.  I further agree that I will not institute any such claim or proceeding, on my own behalf or 
on behalf of any other Participant. 

 
 I further affirm that I have read this form and that I understand its contents, that I have been given a 

reasonable opportunity to consider its terms and to seek advice from any person of my choosing before 
signing it, and that I intend for this form to be enforced to the fullest extent permitted by law.  I understand 
that any Participant’s use of the STC facility is voluntary and that we are free to choose not to use it.   
 
We have read and understand and accept all of the a bove terms. 
 
 
Parent/Guardian signature(s):    
 
______________________________________ ________________ 
Mother or Guardian      Date 
 
 
_____________________________________ ________________ 
Father or Guardian       Date 
 
 
Signature of Child/Ward (required in addition to parents’/guardians’ signature if 18 or older) 
      
_____________________________________ ________________ 
Child/Ward      Date 
 
 
_____________________________________ ________________ 
Child/Ward      Date 
 
 
_____________________________________ ________________ 
Child/Ward      Date 
 
 

 


