
ELYSIUM TENNIS MEMBERSHIP APPLICATION

Membership#______________
Date______________________
Effective Date______________
Expiration Date_____________

Elysium Tennis - 7637 C Commerce Pl.
Plain City, Ohio 43064 - 614-873-8749

Please Print
Name (primary) ______________________________________Birthdate__________________Age______
Address______________________________________________City___________________Zip________
Home Phone #________________________Business #___________________Cell#__________________
Email Address__________________________________________________________________________
Business Name_____________________________________Occupation___________________________
In case of emergency notify:
Name____________________________Relationship________________Phone#_____________________

MEMBERSHIP AGREEMENT:
     I (print name) ________________________________, in consideration of the benefits of the facilities 
and other activities of the Elysium Tennis Center, apply for membership.
     I acknowledge that I have received a membership packet which includes the Policies and Procedures of 
the Elysium Tennis Center and agree to have myself, any family members and /or guests abide by, and 
have my membership subject to, those policies and procedures and other regulations that may be posted at 
the Center.
     I agree that use of the Elysium Tennis Center facilities shall be undertaken at my own risk and that the 
Elysium Tennis Center and the building’s owners, employees, officers and agents shall not be liable for any 
injuries of damages to myself, other family members, or guests, or be subject to any claim, demand, injury 
or damages whatever, including without limitation, those damages resulting from acts of active of passive 
negligence on the part of the Elysium Tennis Center’s owners, employees, officers and agents.  I, for 
myself and on behalf of my executors, administrators, and assigns, do hereby expressly forever release and 
discharge the Elysium Tennis Center, the building’s owner, its successors and assigns, as well as its
owners, officers and agents for all such claims, demands, injuries, damages, actions or causes of actions.
     The Center reserves the right to discontinue operation at any time and within 12 months of members 
joining, the initiation fee, if any, will be returned in full.
     I agree that the Elysium Tennis Center shall not be responsible or liable to members or their guests for 
articles lost of stolen at the center, for loss or damage to any other property including automobiles and 
contents thereof.

____________________________________   ____________________________________  __________
(Signature of applicant of signature of parent   (Signature of co-applicant)                     Date
or legal guardian if applicant is under 18)

LENGTH ______12 MONTH   _____ MONTH TO MONTH   ______SUMMER ONLY

STATUS ___JUNIOR ___INDIVIDUAL ___COUPLE ___FAMILY ___SENIOR

Other family members to be included on membership:
Name____________________________Relationship___________________Birthdate_________________
Name____________________________Relationship___________________Birthdate_________________
Name____________________________Relationship___________________Birthdate_________________
Name____________________________Relationship___________________Birthdate_________________
Name____________________________Relationship___________________Birthdate_________________



YEARLY MEMBERSHIP REQIRES EFT FROM CHECKING ACCOUNT OF CREDIT CARD:

Initiation Fee: $_____ + _____ = ________ Initial Payment:  $ __________
   (tax)        (total)

Prorated Amount: $_____ + _____ = ________
   (tax)        (total)

Monthly Dues: $_____ + _____ = ________
   (tax)        (total)

Locker Fee: $______________________

Monthly Discount: $______________________ (Notes) _________________________

Promotion: $______________________ (Notes) _________________________

Other: $______________________________________________________

TOTAL COLLECTED: $________________ FOR MONTH OF ___________ CK# ______

AUTHORIZATION FOR CHECKING/CREDIT CARD MONTHLY DEBIT:

This authorizes my bank to make monthly checking or credit card membership dues payment of
$__________ by the method indicated below:

_____ Checking Account
Checking Account Number _____________________
Routing Number _____________________________
Bank Name _________________________________

_____ Credit Card
Credit Card Number __________________________
Expiration Date ______________________________
Name on Card _______________________________

I AUTHORIZE ANY UNPAID COURT FEES, LATE FEES AND/OR PROGRAM FEES TO BE 
DEDUCTED FROM MY CREDIT CARD OR CHECKING ACCOUNT.  ____________ (Initials).

Please feel free to drop off or mail your Membership Application to:

Elysium Tennis
7637 C Commerce Pl.     
Plain City, OH.    43064   


