
PebbleCreek Genealogy Club Membership 
Must be a Resident of Pebble Creek Resort Community, Goodyear, AZ 

For Membership year Jan-Dec 2025   New: Renewal: 

 Dues Information:      Individual - $25       Family - $40 
 Cash or Check - payable to PebbleCreek Genealogy Club (PCGC) 
 Completed Membership Form & your check may be mailed to: 

Jayne Parise 
16734 W Virginia Ave 
Goodyear, AZ  85395 

The undersigned desires to use 
PCHOA facilities. The undersigned 
hereby acknowledges and agrees 
that he/she is solely responsible 
for his/her actions while using the 
PCHOA facilities and that neither 
the PCGC nor any of its respective 
affiliates, officers, employees, 
agents, or representatives, is 
responsible for the undersigned’s 
actions or safety while engaging in 
activities at the PCHOA facilities or 
on any club outing.  The 
undersigned hereby releases and 
agrees to release all the foregoing 
parties from any claims, liabilities, 
actions, damages, costs, and 
expenses that arise as a result of, 
or relate in any way to, the 
undersigned’s use of the Pebble 
Creek facilities or on any field trip 
taken with the club. 

       I opt-out of sharing my 
contact information with other 
Club members. 

____________________  __________ 

Signature    Date 

PCGC Genealogy Club 
Waiver and Release 

Member Information 

NAME _______________________________________ 

ADDRESS _____________________________________ 

 GOODYEAR, AZ 85395 

EMAIL _______________________________________ 

PHONE ______________________________________ 

RESIDENT:       FULL TIME             SNOWBIRD 

Record of Dues Paid (will be filled out by PCGC Treasurer) 

2025 MEMBERSHIP PAID:   ____INDIVIDUAL ($25)  ____FAMILY ($40) 

NAME:  ________________________________________________________________________   

DATE PAID:  _____________   BY:  CASH_____   CHECK_____     CHECK NUMBER: _____________ 

  RECEIVED BY: _______________________________________ 

JAYNE PARISE, TREASURER 

I WILL HELP WITH:  (YOU MAY MARK MORE THAN ONE) 

   MEMBERSHIP 

   COMMUNICATION/PUBLICITY 

   PROGRAMS 

   SOCIAL ACTIVITIES 

   MENTORING PROGRAM 

“Buckets of Opportunities” 
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