Ahwatukee Community Swim & Tennis Center

Resident Membership Contract

Family Membership Single Membership Junior Membership
*Initiation Fee $250.00 *Initiation Fee $175.00 *Initiation Fee $100.00
Family Monthly Dues Single Monthly Dues Single Monthly Dues
(Please Initial) (Please Initial) (Please Initial)

Swim Only Swim Only Tennis Only

$25.00 per month $15.00 per month $20.00 per month

Tennis Only Tennis Only

$45.00 per month $35.00 per month

Tennis & Swim Tennis & Swim

$60.00 per month $50.00 per month

Applicant's Name

Spouses Name

Address

City State Zip

Phone Work Phone Cell
Emergency Contact Name Phone

Please list children in Family Membership:

Name Birth Date
Name Birth Date
Name Birth Date
On this day of 20 , | hereby apply for Membership in the Ahwatukee

Community Swim & Tennis Center in accordance with, and until terminated in accordance with, the terms
of this contract and the Rules and Regulations of the center.

Membership is to be effective to , and may
be cancelled after that date in accordance with the rules and regulations.

| agree to comply with, and be bound by, the Rules and Regulations of the Center, as they now exist and as they hereafter, from
time to time may be amended or supplemented. My signature below is indication that | acknowledge the terms of this contract and
have received a copy of the Rules and Regulations.

* | have chosen to waive the initiation fee contingent upon a one year contact. Cancellation prior to one year requires
payment of initiation fee. In order to cancel my membership, | must present to the Ahwatukee Board of Management a
request in writing or fill out a change of membership form provided by the Swim & Tennis Center which | am responsible
to ensure the form is received by the club. No cancellations will be accepted otherwise. If for some reason | move out of
the Ahwatukee boundaries or do not live within the boundaries as of this contract date, | agree to pay the Non-Resident
fee. | personally guarantee payment of all monies due, including any applicable collection and/or legal fees and costs.
(Please initial)

Applicant’s Signature Date

DOB SSN

Office Use Only
Received $ this day of ,20 By

Approved

Director of Tennis Community Center Director



