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MEMBERSHIP REGISTRATION FORM

Applicant Profile

First Name: Last Name:
Birthday: / / Gender: M/ F
Mailing Address:

Email: Phone #:
Driver’s License ID: Referred by:
Fees

Adult  $700+tax/year; $220+tax /quarter; $85+tax /month.
Junior (Under age of 17) $500+tax /year; $130+tax /quarter; $65+tax /month.

Family (Maximum 2 Adults and 2 kids under age of 12 ): $1150-+tax /year;
$350/quarter; $135+tax /month.

Senior (65+ years old) receives 10% discount.

I/our organization agree(s) to abide by all the SPTTC rules and regulations and I/we hereby release the
SPTTC from liability for loss, damages or injury that my result from my/our participation in any and all
SPTTC activates. SPTTC reserves the right to change open play schedule and all fees without prior notice.
SPTTC has the right to terminate membership if member does not follow club rules. Membership fee is
non-refundable but can be put on hold for one month with a signed letter from a licensed physician.

Signature of Applicant: Date:

Signature of Parent or Guardian: Date:
(In case of minor)

FOR OFFICE USE ONLY:
Date received: Photo Taken: YES/NO
Date approved: Membership #:

Date of key tag issued: Key tag number:




