
 

 

 

MEMBER INFORMATION 

 
Enrollment Date _______________ 

Starting Month _______________ 

 
 

Member Information: 
 

1) Adult’s Name:  ______________________________________________________________________ 
 
  Phone:  Home ________________  Work ________________  Cell  ________________ 
 
2) Adult’s Name:  ______________________________________________________________________ 
 
  Phone:  Home ________________  Work ________________  Cell  ________________ 
 
Address:  _____________________________________________________________________________ 
 

Email:  ___________________________________________________ 
 
Child Name: __________________   Age: _____  Child Name: __________________ Age: _____ 

Child Name: __________________   Age: _____  Child Name: __________________ Age: _____ 

Child Name: __________________   Age: _____  Child Name: __________________ Age: _____ 

 
 

Emergency Contact Information: 

 Adult’s Name:  ________________________________________   Relationship: ________________ 
 
  Phone:  Home ________________  Work ________________  Cell  ________________ 

 

Referred By Member: __________________________________________________________________ 

 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Office Use Only~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Directory 

 By-Laws 

 Reviewed Guest Policies & Inactive Procedure 

 Volunteer Deposit 

 Tennis Key 

 Referral Certificate 

 Access 

 Excel 

 Sign In 

Amount Received ____________ 

Check Number __________ 

EFT:  Yes ______   



COLLEGE GREENS
Swim and Racquet Club

GUEST & REGISTRATION POLICY

The bylaws concerning resignation has been discussed with me __________________________________________________ /us

 ________________________________________________________.  I/We understand that written notice and all dues must be current 

in order to resign from College Greens Swim & Racquet Club.

Membership can be reactivated at any time by contacting the Membership director.  If reactivation is  requested prior to a year of going

inactive back dues must be paid.  If reactivation is requested after one (1) year has passed, no payment of back dues is required.

The Guest Policy has been discussed.  We understand anyone living in the College Greens or Glenbrook area are welcome to attend 

social functions as a member’s guest and they may also be included in Club rental activities.  A guest Pass may be given to anyone

 interested in membership.

Signed: _____________________________________________   Date: _________________

Club Representative: ____________________________________________

FORM CREATED AND FILED WITH: Susan Rozewski (916) 455-5890
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