NEWTON FALLS SPORTS AND REC. CLUBINC
P.O. BOX 166
NEWTON, FALLS N.Y. 13666
APPLICATION FOR MEMBERSHIP

NAME: DATE:

ADDRESS: PHONE:

E-MAIL ADDRESS:

NUMBER AND AGES OF FAMILY MEMBERS:

REFRENCES:

APPLICANTS ARE SUBJECT TO AN 18 MONTH PROBATONARY PERIOD. FAILURE TO COMPLY
WITH THE RULES AND BY-LAWS CAN RESULT IN LOSS OF MEMBERSHIP. BY SIGNING
BELOW, YOU AGREE TO ABIDE BY ALL RULES AND BY-LAWS.

APPLICANT: DATE:

OFFICER: DATE:
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