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WHERE WINNERS PLAY AND PLAYERS WIN!

MEMBERSHIP APPLICATION

Please fill out this form and bring it with you when you arrive at

Winner's Tennis Club to Join.

Hours of Operation
Monday — Thursday 8:00am to 9:00pm
Friday — Sunday 8:00am to 6:00pm

We are looking forward to meeting you!

Winner's Tennis Club
858-755-8833 winnerstennis@juno.com
550 Via De La Valle
Solana Beach, CA 92075
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MEMBERSHIP APPLICATION
First Name: Last Name:
Address:
City: State: Zip:
Home Phone: Email Address:
Place of Employment: Business Phone:
Level of Play: Age:
Additional Members on Membership and Age:
Name: Age: Level:
Name: Age: Level:
Name: Age: Level:
Name: Age: Level:
Type of Membership
Single:____ Corporate: _____ Seasonal: ____
Family: ___ Junior: Date Started: ____
Couple: Date Finished:__
Contract

[ fully understand and will abide by the Winner’s Tennis Club rules as they now exist. | understand that the rules are subject to change
by the Winner's Tennis Club Management and | agree to abide by any changes that may be adopted.

[ understand that in order to cancel my membership | must provide a written notice at least 30 days prior to the date of cancellation.

Further, | understand that should my account balance become 90 days past due the Winner’s Tennis Club will send a written notice
providing 15 days to bring my account current or my membership will be cancelled. | certify that the information herein is correct.

Waiver

I/we hereby waive and release any and all rights and claims for the damages I/we may have done against the Winner’s Tennis Club
and its employees. For any and all injuries suffered by me/us in conjunction with my/our participation in the Winner's Tennis Club.

Signature: Date:

Signature: Date:

Winner's Tennis Club
858-755-8833 winnerstennis@juno.com
550 Via De La Valle
Solana Beach, CA 92075



