Wel/l the undersigned, hereby make application for membership in the Trenton Racquet Club as
follows; and if accepted, agree to abide by the rules of the Club. No refunds or membership
transferral permitted.

Full Name
Adult Membership

Full Name
Adult Membership

Mailing Address

Address continued :

Phone: Home/Cell ST

or both
Student Name (s) Age of Student (s)
Email : Do you consent to share? Y/N

Are you playing
Pball or Tennis?

Are you interested in
lessons? Yes or No

Type Of Membership

*Choose your type of membership

Adult $225 O Student $60  [] Family $475 L]

Remit to club email via etransfer, state member's name in message box

Terms & Conditions

This form and the TRC Waiver are mandatory for registration. Once your payment is processed and your registration is
completed, you will be emailed your Welcome Package containing instructions for online court booking, access codes to
courts, court rules etc.
Please visit our website regularly at www.trentonracquetclub.ca to keep up to date on lessons, events, newsletters and
information. Please remit your payment by etransfer to : trentonracquetclubl@gmail.com and verify that you have read
and accepted the waiver by signing below.

Signed and Dated:

For OfficeUse: WL wp ML WAIVER PMT TYPE
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