
ROSSMOOR PICKLEBALL CLUB 
Membership Application or Renewal 
(Membership runs from January 1

st
 to December 31

st
) 

            Check One:           (   ) New Member         (   )   Renewal 

            Annual Membership Dues:    

        

    2017 
New Member - Prior to July 1 = $15.00 

  

    

New Member - After July 1 = $7.50 

  

    

Renewal = $15.00 

  

            Make check  payable to "Rossmoor Pickleball Club" 

            Name:  ___________________________________ 

 

E-mail: ______________________________ 

            Address: ________________________________________________________________________________ 

            City: _____________________________________________ State: ______ Zip: ________________ 

            Telephone:  ___________________________________ 

      

            

 

Check all items that apply: 

        

  

(   )     DO NOT include me in the annual Membership Directory 

   

  

(   )     DO NOT send me club e-mails about upcoming events and news 

  

  

(   )     I'm interested in serving on the club's Board of Directors 

   

  

(   )     I'm interested in assisting with club activities such as __________________________ 

            

     

Waiver of Liability 

    
I understand that sporting activity presents a risk of injury.  I hereby assume all risks of any injury that I may suffer as 

a result of participation in any pickleball activity sponsored by the Rossmoor Pickleball Club and any activity 

whatsoever occurring on the premises of any pickleball facility that is in any way maintained by that club or 

supervised by it.  I hereby waive and release all claims or causes of actions that I may acquire against the Rossmoor 

Pickleball Club, their officers, members, representatives and agents from all liability to me resulting from any injury I 

may suffer as a consequence of any alleged negligence of any such entities or persons in connection with the 

sponsorship and conduct of any such event or the maintenance or supervision of any pickleball facility.  (Your 

signature below indicates you have read and understand the waiver of liability.) 

            Signature: ________________________________________________ Date: ____________________ 

            Send your completed application AND a check for your dues to:  

 

Roger Svoboda 

  

 

(Payment must accompany application.) 

                  (Do not mail cash) 

   

RPC Treasurer 

  

        

3270 Terra Granada Dr., 1A 

 

        

Walnut Creek, CA  94595 

  


