\@ WEST GEORGIA TENNIS CLUBS

Name:

Date of birth: Home Phone: Cell Phone:
Current street address:

City: State: ZIP Code:

Email Address:

Current employer:
Phone:
Position:

Name of Emergency Contact:

Relationship: Phone:
Name:
Date of birth: Home Phone: Cell Phone:

Email Address:

Current employer:

Phone:
Position:
. CHILDREN (IF MEMBERSHIP PRIVILEGES DESIRED)
Name: Date of Birth:
Name: Date of Birth:
Name: Date of Birth:
Name: Date of Birth:

H |



Membership Types (Please select one):

O Family of 4 Annual Membership —
Convenient, affordable monthly payments. $75/month
($10/month per add’l family member in same household.)

O Family of 4 Annual Premium Membership —
One Time Payment. $900/year ($120/add’l family member in
same household.) 13" month free!

O Individual Annual Membership -

Convenient, affordable monthly payments. $40/month.
O Individual Annual Premium Membership —

One Time Payment. $480/year. 13" month free!

00 Senior Annual Membership (55 and older)-
Convenient, affordable monthly payments. $30/month.
00 Senior Annual Premium Membership (55 and older)-

One Time Payment $360/year. 13" month free!

0 Super Senior Annual Premium Membership (70 and older)-
One Time Payment $250/year.
O Super Senior Annual Membership (70 and older)-
Convenient, affordable monthly payments:
o $21/month Automatic Credit Card payments or
o $25/month Cash or Check payments

O Junior Annual Membership (under 18) -
Convenient, affordable monthly payments. $30/month.
O Junior Annual Premium Membership (under 18) -
One Time Payment $360/year. 13" month free!

*Any membership less than a one year commitment,
please add $10 to monthly fee.

Membership Start Date: _ / /  Expiration Date: Automaticially Renews Term: Annual / Monthly

(Please Circle Appropriate Term)

Total due & payable at signing: $

Signature of Club Personnel Accepting Application
2




Primary Member and additional member(s) if applicable, (hereinafter referred to as “Member”) agree(s) to
buy and West Georgia Tennis Club, (hereinafter referred to as "WGTC") agrees to sell a membership at
WGTC under the following terms and conditions (hereinafter referred to as the “contract”). Member and
WGTC agree that this contract will govern the terms and conditions of membership.

As a member of WGTC, member acknowledges that he/she is entering into a legally binding contract that
will, depending on the membership terms selected above, obligate him/her to make monthly or annual
payments to WGTC for the duration of the contract term whether he/she use the facilities or not.

WGTC reserves the right to terminate a membership if member is in default of this contract; including
nonpayment of dues or other associated fees due under this contract.

WGTC also reserves the right to terminate a membership for violating any of the rules and regulations
posted throughout the premises, in this contract, or on the website.

In the event that membership is terminated by WGTC, member acknowledges that he/she will be liable for
all outstanding amounts due to WGTC and its employees.

Reinstatement of membership to WGTC will require the payment of all outstanding balances and the
potential completion of a new application.

Monthly membership dues shall be paid by the 1%* or 15 of each month, depending
on member’s initialization date.

WGTC reserves the right to increase the prices of monthly membership dues, clinics, private lessons and
any other products services offered with a minimum 30 day advance notice.

In the event that a member’s account should become 30 days past due, WGTC reserves the right to deny
me access to the facilities until said account is made current. WGTC also reserves the right to initiate
collection proceedings for the balance of monies owed and member agrees to pay all collection fees as well
as any court costs and reasonable attorney fees incurred by WGTC in their attempt to collect on delinquent
accounts.

Membership at WGTC is NOT transferrable.

Member may cancel this contract without penalty, if due to medical disability and member is
unable to use the facilities for 30 days or more.

In consideration of being permitted to use the equipment and facilities at WGTC, member
hereby assumes all risks and releases WGTC and any of its affiliates, employees and
representatives from such claims, demands, injuries and actions of any nature whatsoever
arising out of or in connection with the use of the equipment, facilities, structures and
common grounds on the premises. Member understands that the equipment/facilities are
available for his/her use may require special and/or specific instructions for proper use.
Member understands that WGTC provides instructors for proper use of equipment.

Member further assumes the risk and agrees that WGTC shall have no liability for loss or theft of
personal property occurring at WGTC.




NOTICE TO ALL PERSONS PARTICIPATING IN ATHLETIC, RECREATIONAL AND TRAINING PROGRAMS,
WORKSHOPS AND OTHER ACTIVITIES INVOLVING RISK OF BODILY OR PERSONAL INJURY AND/OR
PROPERTY DAMAGE AT WGTC:

Many programs, activities and workshops involve substantial risks of injury, property damage and other dangers
associated with participation in such activities. Each participant in any of the above mentioned activities should
realize that there are inherent risks, hazards and dangers involved including the training, preparation for and
participation in such activities. It is the responsibility of each participant to engage only in those activities and
programs for which he/she has the perquisite skills, preparation and training.

WGTC does not warrant or guarantee in any respect the competency of any individual participant in any
athletic, recreational, training program, clinic or workshop.

Having read the above notice carefully, member acknowledges receipt of a copy thereof. In consideration of the
benefits received, member hereby assumes all risks of damage or injury that he/she may sustain while
participating in or as a result of any of the aforementioned activity or program, or in travel to or from any such
activity. Furthermore, I hereby certify that I am covered by an accident and health insurance policy that will be
in effect at any time I am participating in any of the previously mentioned activities.

I, the undersigned, or legal guardian of the minor children previously listed, do hereby consent and agree that
West Georgia Tennis Club, its employees, or agents have the right to take photographs, videotape, or digital
recordings of me/my child and to use these in any and all media, now or hereafter known, and exclusively for
the purpose of promoting West Georgia Tennis Club and its events and activities.

I do hereby release to West Georgia Tennis Club, its agents, and employees all rights to exhibit this work in
print and electronic form publicly or privately. I waive any rights, claims, or interest I may have to control the
use of my/my child’s likeness in whatever media used.

I understand that there will be no financial or other remuneration for recording me/my child, either for initial or
subsequent transmission or playback.

I also understand that West Georgia Tennis Club is not responsible for any expense or liability incurred as a
result of participation in this recording, including medical expenses due to any sickness or injury incurred as a
result.

I represent that I am at least 18 years of age, have read and understand the foregoing statement, and am
competent to execute this agreement.

I further covenant and agree that for the considerations stated above I will not sue Advanced Tennis, LLC dba
West Georgia Tennis Club and their members individually, their officers, agents or employees for any damages
arising from my voluntary participation in any of the above stated activities. I understand that the acceptance of
this release and covenant not to sue Advanced Tennis, LLC dba West Georgia Tennis Club shall not constitute a
waiver in whole or in part of sovereign of official immunity by West Georgia Tennis Club. I certify that I am __

years of age and suffering under no legal disabilities and that I have read the above
carefully before signing.

I hereby certify that the information provided throughout this four (4) page application is true and accurate
to the best of my knowledge and I accept the terms herein provided.

Signature of applicant: Date:

Signature of spouse (only for a joint membership): Date:




