
APPLICATION FOR MEMBERSHIP

Sierra Hills Swim and Racquet club 
Board of Directors

Date ________________

Name:__________________________________________________________________________
 (Last) (First) (MI)

Address: ________________________________________________________________________
(Street) (City)

Phone #: (_______) __________-__________   Age: ______________ Sex: ______________

Marital Status: (circle one) Married Single

Employer: _______________________________________________________________________
(name of Firm)

Address: ________________________________________________________________________
(Street) (City) (State)          (Zip)

Name of Spouse: _________________________________________________________________

# of children: __________ # of dependents other than spouse /  children: __________

First Name of Children: Age:

______________________________________ ____________

______________________________________ ____________

______________________________________ ____________

______________________________________ ____________

______________________________________ ____________

______________________________________ ____________

Remarks (office us only)

In An Emergency Notify:
________________________________________________________________________________
(Name) (Address) (Phone #)

All information, such as marital status, # of children, etc., is for facilities admittance control only 
and will not be used for membership application approval.


