Wembly Swim & Racquet Club
2019 Application P. O. Box 29801, Henrico, VA 23242-0801
Family Last Name: Home Phone:
Full Address: Zip: Mobile Phone:
Current E-Mail Address:
Additional Email Address:

Last Name First Name Age as of Physical Description
5/1/2018
Member XXXXX
Spouse XXXXX
Others Living At
Same Address
Childcare

Complete Addendum

Please provide physical description (i.e., height, weight, hair color, other distinguishing details) that can be used by guards.

Member’s Occupation: Work Phone:

Spouse’s Occupation: Work Phone:

Emergency Contact: Phone:

Physician: Phone: Pediatrician: Phone:

Check Appropriate Category, Sign Application, and Mail Dues to Address Above
ANY RETURNING MEMBERSHIP NOT PAID IN FULL BY 5/1/2018 IS SUBJECT TO AVAILABILITY.

Returning Family Membership - Dues of $440 — PAY BY 4/30/2019. AFTER 4/30/19, DUES ARE $465.
AFTER 5/24/19, DUES are $500.

Returning Individual Membership (returning individual of at least 21 years of age, with no dependents) - Dues of
$300 — PAY BY 4/30/2019. AFTER 4/30/19, DUES ARE $325. AFTER 5/24/19, DUES are $350.

Returning Couples Membership (family unit of two) - Dues of $355 — PAY BY 4/30/2019. AFTER 4/30/19, DUES
ARE $380. AFTER 5/24/19, DUES are $405.

NEW FAMILY MEMBERSHIPS BELOW ARE SUBJECT TO AVAILABILITY
__ New Family Membership — I/We, the undersigned, hereby apply for full membership in Wembly and agree to pay the
initiation fee of $500 and 2019 dues of $440. We agree to pay such fees as follows:
8940 at time of joining (enclosed) or __ $500 (enclosed) and $220 by 6/1/2019 and $220 by 7/1/2019
For information on New Individual or Couple Memberships, please contact Debi Knott

ALL RETURNING MEMBERS AND NEW APPLICANTS MUST SIGN BELOW

I/We agree to abide by all the rules and regulations of the Club with the knowledge that failure to comply may result in termi-nation
of membership without refund of dues.. I hereby release and hold harmless Wembly and its officers, employees, volunteers, and
other participants of and from, and do discharge and waive, any and all claims, demands, losses, damages and liabilities that I may
have or sustain arising out of my participation in recreational activities. I understand and appreciate that my participation carries a
risk of serious injury, including permanent paralysis or death. I voluntarily recognize, accept and assume this risk.
Signature: Date:  / /2019

Total Enclosed: $
Make checks payable to “Wembly.” Must be postmarked by 5/01/2019 for payment detailed above.

Dues are payable in full. Memberships are non-transferable and refunds are not issued for non-
usage of the facilities. If you have questions, please contact Debi Knott,
deborah.knott@comcast.net





