GREATER PHOENIX SWING DANCE CLUB
P.O. Box 97459 Phoenix, AZ 85060
Club Membership E-Mail: gpsdcwcs.membership@gmail.com
FAMILY MEMBERSHIP PLAN
Please Print:                                                                                                                                
PARENT #1: ____________________________________    PARENT #2: _____________________________________

MAILING ADDRESS: _______________________________________________________________________________

CITY: _________________________________   STATE: ___________________________   ZIP CODE: ______________

E-MAIL ADDRESS: _________________________________________________________________________________
I grant GPSDC permission to use my email address for our e-newsletter and other electronic communications.

PARENT #1 HOME PHONE: _____________________________        CELL PHONE: ________________________________
PARENT #2 HOME PHONE: _____________________________        CELL PHONE: ________________________________

PARENT #1: MALE/FEMALE _____                 		PARENT #1 BIRTHDAY: MONTH______  DAY ______                       	 
PARENT#2: MALE/FEMALE _____                                           PARENT #2 BIRTHDAY: MONTH_______  DAY ______

JUNIOR #1 NAME: ___________________________________	M/F ____    BIRTHDAY: MO_____ DAY____  YR_____
JUNIOR #2 NAME: ___________________________________	M/F ____    BIRTHDAY: MO_____ DAY____  YR_____
[bookmark: _GoBack]JUNIOR #3 NAME: ___________________________________	M/F ____    BIRTHDAY: MO_____ DAY____  YR_____
JUNIOR #4 NAME: ___________________________________	M/F ____    BIRTHDAY: MO_____ DAY____  YR_____
JUNIOR #5 NAME: ___________________________________	M/F ____    BIRTHDAY: MO_____ DAY____  YR_____

    I understand the Greater Phoenix Swing Dance Club (GPSDC) will only use the information provided on this GPSDC Membership Application for Club use and it will not be passed on to any third party. I understand attending and participating in GPSDC functions at or away from the Club may be recorded on DVD, Videotape, Film and/or photographs. I expressly agree to grant the GPSDC the unlimited right and authority to use any recordings of my participation at any GPSDC sponsored events in any and all media, in whatever manner and whatever means, without any obligation to me in perpetuity. Such recordings become the sole property of the GPSDC.
    I hereby, for myself, my heirs, executors and administrators, waive and release any and all rights for damages I might have against the GPSDC for any and all injuries which may be suffered by me because of my attendance or participation in a GPSDC function, as well as any and all damages incurred by traveling to and from the event locations. 
    As a GPSDC Club Member, I understand that on request, I may obtain a copy of the current Club Bylaws and Guidelines. Upon signing, I acknowledge I have read the GPSDC Waiver and agree to abide by the GPSDC Waiver, Bylaws and Guidelines.
Parent Signature: __________________________________________________________  Date: ____________________

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Membership Administrator Section:

	Parent #1
	New Membership#: _________     
	Renewal Membership#: _________    
	  

Expiration Date:  

December___________


	Parent #2
	New Membership#: _________     
	Renewal Membership#: _________    
	

	Junior #1
	New Membership#: _________     
	Renewal Membership#: _________    
	

	Junior #2
	New Membership#: _________     
	Renewal Membership#: _________    
	

	Junior #3
	New Membership#: _________     
	Renewal Membership#: _________    
	

	Junior #4
	New Membership#: _________     
	Renewal Membership#: _________    
	

	Junior #5
	New Membership#: _________     
	Renewal Membership#: _________    
	


  

	*1-PARENT Membership Fee:

$60.00 - Full Year  ____________
	*2-PARENT Membership Fee:

$105.00 - Full Year  ___________

	*Memberships above include Juniors 12 to 17 (11 & under FREE)  



Paid by: Check#: __________________________   Cash: _______ **PayPal: _________________________________

** Credit Card #: _____________________________________________ Expiration Date: ____________ Code: _________

Received by:____________________________________ Date Received:___________________ Date Entered:__________

**Add $1.00 Transaction fee
