
Westboro 's Best For Swimming, Fitness, Tennis & Group Exercise 

35 Chauncy Street., Westboro, Massachusetts OJ 581 

www.thewestboroclub.com 

Phone: (508) 366-1222 

Membership Application 
(Terms & Conditions on Reverse Side) 

I I 

Last Name First Name, Middle Initial Home/Cell Phone Date of birth 

Employer Work phone 

Home Address City, Zip 

Email Address 

I I 

Spouse/Partner's Last Name First Name, Middle Initial Home/Cell Phone Date of birth 

Employer. Work phone Email Address 

Birthdate: Birthdate: 
Child's Name Child's Name 

Birthdate: Birthdate: 
Child's Name Child's Name 

Emergency Contact Name Phone Nanny Name 

Did anyone refer you to the Club? YIN

IfYes, who? How did you hear about us? 

LIABILITY W AIYER: Should any terms or parts be deemed unenforceable, remaining terms will remain in full force and effect. 
By signing below, I agree that I am familiar with the risks and perils inherent in all activities conducted at the Westboro Tennis 
& Swim Club, am aware of the risks of personal injury to myself and my children when undertaking such, and voluntarily assume 
and, in the absence of gross negligence or recklessness, hereby release the Westboro Tennis & Swim Club, its successors and/ 
or assigns, including agents, officers, and employees of the Westboro Tennis & Swim Club and its successors and/or assigns, 
from all risks associated with my use and/or my children's use of the property which is the subject of the membership or usage 
agreement. I also agree to hold the same harmless in the absence of gross negligence or recklessness for any and all losses of personal 
property or damage to personal property, including theft, associated with my use or presence on grounds owned or leased by the 
Westboro Tennis & Swim Club, its successors, or its assigns.The information supplied here is accurate. I hereby grant 
Westboro Tennis & Swim Club permission for photos to appear in club brochures, videos, Web Site, or other promotional 
mediums (no names will be used). I also understand that at some times the Club offers off-site trips and programs in which I may 
voluntariluy participate: I agree to the same terms and conditions listed above in waiving my rights to claim injury to person or 
property at any off-site event run, organized, or managed by the Club and/or its personnel, including any claims related to my or 
my families' travel to and from such location either with or in the presence of a Club employee or alone. 

Signature: Date: 

PAYMENT AGREEMENT 
By signing below, I understand that members are entitled to charge goods and 
services sold by the Westboro Tennis & Swim Club, and I agree to repay 
those charges within the following terms: payments are due within 30 days of 
invoice. Amounts over 30 days past due accrue interest at 2% per month, non­
payment of amounts over 90 days will incur a $50.00 late fee each month until paid. 
Past due accounts risk membership suspension or termination. I also understand 
that I will be responsible for reasonable collection fees related to collecting past 
due accounts. I also authorize dependants and family members on my membership 
to incur charges unless specifically noted below, and agree to be responsible and 
pay any such charges incurred by the family members listed on the above 
application. I also understand and have read the terms on the reverse side. 

Signature: Date: 

Membership Code: 

MEMBER MUST INITIAL NEXT PAGE 

Member#: 
Membership Type: 
Health Insurance Company: 
Promotion: 
Current Month: $ 
Annual Fee: $ 
Membership Dues: $ 
Total Due: $ 

Gift given? __ New Mem Pkg Mailed? _ __ 
Member Representative: 
Health Screening Form Completed? 
Start Date: 
Expiration Date: 

-








