
                  
2024 Tennis / Pickle Ball Courts Membership Application 

 

 

 

APPLICANT INFORMATION 

 

 Full Name _______________________________________________________________________________ 

 

 Address _________________________________________________________________________________ 

 

 City ____________________________ State______________________ Zip Code______________________ 

 

  

 Cell Phone: _______________________________ 

 

  

E-Mail _________________________________________________________________________________ 

 

  

 Driver’s License Number ________________________________State Issued _________________________ 

 

 Date of Birth _________________                       Last 4 of your SSN                              

 

 

 

SPOUSE INFORMATION – if applying for a couples or family membership 

 

 Full Name_______________________________________________________________________________ 

 

 Address_________________________________________________________________________________ 

 

 City___________________________State_____________________________Zip Code_________________ 

 

 Home Phone________________________________Business Phone_________________________________ 

 

 E-Mail__________________________________________________________________________________ 

 

  

 Driver’s License Number_____________________________________State Issued____________________ 

 

 Date of Birth__________________________________ Last 4 of SSN                                                         

 

  

 

CHILDREN INFORMATION – if applying for a family membership 

 

Include information for each child under the age of twenty-one (21), whose primary residence is the same as yours and to whom you intend to extend 

use of the Club facilities. 

 

 Name________________________Birth Date________________  

 

 Name________________________Birth Date________________  

 

 _____________ ___ 

 

 Name________________________Birth Date________________  

 

 Name________________________Birth Date________________  

 

 

 

 



 

  

 

 

APPLICATION REVIEW AND APPROVAL PROCESS 

 

You will be notified of your approval within fourteen (14) days from the time you submitted your application.  Member privileges will become 

effective upon your approval.  Your Membership commitment is valid for 1 year from initiation.  If you become delinquent on your account at any 

time, you will be required to pay full public rates at the time your membership will be suspended Thank you for becoming part of the Swan Point 

Golf family! 

 

 

 

 

___________________________________________  ________________________________________ 

Signature of Applicant     Date 

 

 

___________________________________________  ________________________________________ 

Signature of Applicant     Date 

 

 

                                                                                                                                

Credit Card Number                                                                              Expiration Date 

 

 

__________________________________________ 

Type of Membership 

 

 

_______________________________________________________________________________                           

 

*Credit card number is required and will be charged the 4th Monday of each month for statement balance amount.  If you would prefer to 

pay by check prior to the 4th Monday of the month, then your credit card will not be charged. 

 

 

Racquet Courts Membership Rates 

 

Single Annual: $125 

Couples Annual: $200 

Family Annual: $250  

 

Membership entitles you to unlimited use of the tennis courts and the pickleball courts based on availability  


