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M
em

ber N
am

e: _________________________________________________________________________________

E
m

ergency C
ontact: _____________________________________________________________________________

 
 

 
N

am
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      P
hone

        I agree to abide by E
spire S

ports, LLC
 posted rules and regulations and allow

 P
IPA to share m

y nam
e, phone 

num
ber, em

ail and em
ergency contact inform

ation w
ith E

spire S
ports, LLC

 to verify m
em

bership and com
ply w

ith
E

spire S
ports, LLC

 requirem
ents.

S
ignature: _____________________________________________________________________________________

(M
ust com

plete one form
 for each m

em
ber)

Please fill out and subm
it w

ith your m
em

bership application.  All m
em

bers m
ust com

plete this form
 w

hen signing up.
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