
NORTH PALM BEACH COUNTRY CLUB 
2019 - 2020 Membership Application 

(expires 9/30/2020) 
 
    Tennis                

    
    Annual (date of purchase through 9/30/20)  Summer (4/01/20 – 9/30/20)  
            
    Junior    Single  Family       
      
    Resident  Non-resident   (Must RESIDE within the Village of NPB for resident rate) 
    
    New   Renewal      
     
         Check       Cash            Credit Card   
                                                     
Name:   First _________________________Last _______________________________ 

Address: _______________________________________________#______________  

City: ____________________________________St: ______________Zip: __________ 

Phone: (Work) _________________ (Home) __________________ (Cell)_______________ 

E-Mail Address (please print): _________________________________________________ 

Emergency Contact:_______________________________ Phone: _________________ 
Complete for Family Membership Only 

Name of Spouse: _________________________________________________ Cell phone_____________________   
 

Children (17 Years & Under) Please Print 
 

Name_________________________DOB_________       Name________________________DOB_________ 
 
Name_________________________DOB_________       Name________________________DOB_________  
 
 
This application is submitted as an agreement to pay the full annual membership fee for the availability and use of the tennis facilities for one (1) membership year.  
This contract is both legal and binding.  Only permanent disability or death can terminate this membership during the year.  Temporary circumstances are not grounds 
for cancellation.  Use of this membership is subject to Village Ordinances, NPBCC Rules and Regulations as they exist, and as they may be amended by the Village of 
NPB. I recognize that because of the potential hazardous nature of this activity, an injury might be sustained.   I agree to assume the risk incidental to such participation.  
In the event of such injury to myself or my child, if I or my spouse cannot be contacted, I give my permission to the attending physician to render such treatment as 
would be normal and agree to pay the usual charges for such treatment.  I hereby agree on my and my child’s behalf to indemnify and hold the Village of North Palm 
Beach, its officials, employees, agents, contractors, and assigns, harmless against any all liabilities, claims, actions, damages, costs or expenses, including attorney’s 
fees, arising out of or in connection with my or my child’s participation in the requested activity or activities.  I understand that this release and indemnity agreement 
includes any claims based on the negligence, action or inaction of any of the above released parties and covers bodily injury (including death) and property damage, 
whether suffered by me or my child, before, during or after such participation.  I further authorize the Village of North Palm Beach Country Club to take photographs of 
me and/or my children for promotional and/or education purposes.  By signing below, I attest that I have read and agreed to the above conditions.    
 

Signature: ____________________________________________   Date: ___________ 

Proof of residency is required.  Requirements: Residency status applies to homeowners (non-commercial) residing within the limits 
of the Village of North Palm Beach, Florida, or to those who are year-round renters in the Village, or commercial property owners.  
Driver’s license or voters registration required for identification. Documentation for proof of residency are: a deed; tax bill; twelve 
month lease agreement.  Verification via county property appraiser’s website may be used to confirm homestead status in the Village.   
Type of proof presented: __________________________________   Staff Initials: ______ 

 


	Name:   First _________________________Last _______________________________
	Address: _______________________________________________#______________
	City: ____________________________________St: ______________Zip: __________
	Phone: (Work) _________________ (Home) __________________ (Cell)_______________
	E-Mail Address (please print): _________________________________________________ Emergency Contact:_______________________________ Phone: _________________
	Complete for Family Membership Only

	Name of Spouse: _________________________________________________ Cell phone_____________________


