Centrum Table Tennis Club

Membership application form for the 2024-2025 season

Effective date: September 1, 2024 - July 31, 2025

Applicant details

Given name: Surname:

Date of birth: Telephone number:

E-mail address:

Instant messaging applications (circle all that apply):
Signal Telegram WhatsApp

Other (please specify):

Applicant mailing address

House/Building number: Unit number:

Street name and type:

City: Province/Territory:

Postal code:

Emergency contact details

Given name: Telephone number:

Surname:

E-mail address:
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Membershi P (Circle desired membership)

Plays per week
Type
Bronze (up to 1) Silver (up to 2) Gold (up to 3)
Normal $240.00 $330.00 $420.00
SRR $210.00 $290.00 $390.00
(Under 18/ 65+ as of 2024-09-01)

Days you commit playing on (circle amount corresponding to membership type):

Monday Wednesday Saturday

| acknowledge that:

1)

2)

3)

3)

6)

Applicant signature:

| have been informed of the CENTRUM TABLE TENNIS CLUB rules, | have understood them, and | hereby
agree to adhere to them.

CENTRUM TABLE TENNIS CLUB, along with its officials, affiliates, and sponsors, does not assume liability
for any injury, damage, or illness arising from any known or unknown conditions, disabilities, or infections,
regardless of their cause.

| accept full responsibility for any damages caused by me to CENTRUM TABLE TENNIS CLUB property and
| will make appropriate reparations, as determined by the CENTRUM TABLE TENNIS CLUB
representatives.

There is no guarantee of access to the quantity of plays and selected days of play entitled through my
membership, as participation is contingent upon the availability of equipment and schedule constraints.
CENTRUM TABLE TENNIS CLUB will make reasonable efforts to ensure membership play entitlements are
satisfied, subject to equipment availability and scheduling constraints.

I am 18 years of age or older and possess the legal authority to register for membership on behalf of the
individual named in this form.

I may be required to provide proof of identity prior to the purchase of a membership to verify that the
details provided in this registration form correspond with my identity.

All the information | entered on this form is true and without errors.

All information provided will remain confidential, used solely for club registration and communication,
and will not be disclosed to third parties or affiliates, except as required by law.

Parent/guardian signature:

Date:

. ________________________________________________________________________________________________|
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