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Meadowbrook

January 19, 2011
Dear Tennis Members,

| am pleased to write to you to let you know we are already
preparing for the Tennis program for 2011. | am also pleased to an-
nounce that Stephen Neal will take the helm of our Tennis Program
for this, and | hope, many seasons to come.

Stephen comes to us from the John's Island Tennis Club in Flor-
ida where he has worked the past three years, and he will continue
to work from November until April. Stephen has 20 years of teach-
ing and playing experience and will bring his expertise in instruction,
program growth and development to Meadowbrook.

When | was looking for someone, not only to feach lessons, but
actually manage the program, | wanted someone who had devel-
oped programs from the ground up, and Stephen met that criteria.
Not only that, he has experience as a certified Pro at the high
school, college and club level. | also wanted someone whose pri-
ority was taking care of Meadowbrook’s Tennis members, teaching
the game to young people and scheduling courts so all can enjoy
their playing time.

| am confident that we have found the right man for the job
and look forward to a great season of tennis.

John Cadigan
General Manager
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Aquatic & Fithess Center
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through October 31
Weeks of Tennis !
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Full payment must accompany form.
Meadowbrook accepts VISA, MC, AMEX and Discover

in addition to cash or check.
Make checks payable to “Meadowbrook”




Tennis ACCT Number

T NAME OF PRIMARY MEMBER AGE DATE OF BIRTH SEX
STREET ADDRESS APARTMENT OR UNIT
CITY STATE Z1P PHONE
E-MAIL ADDRESS ADDITIONAL PHONE
EMERGENCY CONTACT EMERGENCY CONTACT PHONE

o _______________________________________________ ________ "
ADDITIONAL MEMBERS AGE DOB SEX RELATIONSHIP TO PRIMARY

TENNIS SINGLE FAMILY
CIRCLE ONE

PLEASE PROVIDE US WITH THE NAMES OF THREE PROSPECTIVE
MEMBERS & THEIR CONTACT INFORMATION

1.
2.

3.
REFERRED BY: (MUST BE CURRENT MEMBER)

FOR OFFICE USE:

DATE: ___/___/____ NAME ON CARD:
VISA MC AMEX DISC EXP DATE ___/_____
CHECK NUMBER ___________ CASH ___________ AMOUNT: ______________

Staff All payments are non-refundable and non-transferable FS QB



RELEASE AGREEMENT

Name (Print):
Date of Birth:

Name (Print):
Date of Birth:

Name (Print):
Date of Birth:

I, the individual named above, am at least 18 years of age and desire to participate in the physical fitness,

recreational and other activities and programs provided by Aquatic Ventures, LLC d/b/a Meadowbrook Aquatic
Center (“Meadowbrook™), which include but are not limited to swimming, swimming classes, fitness programs and
tennis, and to use Meadowbrook’s facilities including the swimming pools, physical fitness rooms and shower areas.
I understand and acknowledge that participation in Meadowbrook’s programs and activities and the use of
Meadowbrook’s facilities and equipment involves inherent risks that may result in personal injury, illness and even
death, and I understand and appreciate the nature of such dangers, hazards and risks. I voluntarily choose to participate
in Meadowbrook’s programs and to use Meadowbrook’s facilities and equipment, and I assume all responsibility

and risk for any loss, damage, illness and injury to person or property that I, in any way, may sustain or

incur in connection with such participation and use.

I understand that participation in the various activities and programs offered by Meadowbrook, and the

use of Meadowbrook’s facilities and equipment, may require a minimum level of fitness for safe participation. I

also understand that it is solely my responsibility to be certain that I am physically fit and healthy enough to participate
in the activities and programs offered by Meadowbrook, and to decide whether to have a physical examination

to determine my level of fitness prior to participation, as Meadowbrook does not make such determinations or
screen, medically or otherwise, individuals to participate in its activities and the use of its facilities and equipment.

I certify that I am fully responsible for my participation in the Meadowbrook programs and activities and

for the use of Meadowbrook’s facilities and equipment. In consideration of the opportunity to participate in Meadowbrook’s
programs and activities and to use its facilities and equipment and for other good and valuable consideration,

the receipt and sufficiency of which are acknowledged, I knowingly and voluntarily hereby forever release

Aquatic Ventures, LLC d/b/a Meadowbrook Aquatic Center, its members, officers, instructors, coaches, employees,
volunteers and agents, their heirs, personal representatives, successors and assigns, and agree to indemnify and

hold them harmless from any and all claims, demands, causes of action, liability for personal injury, property damage
or death caused by any reason whatsoever, arising or resulting from my participation in Meadowbrook’s programs
and activities and the use of its facilities and equipment. I further expressly hereby forever release and discharge
Aquatic Ventures, LLC d/b/a Meadowbrook Aquatic Center, its successors and assigns, from any and all

claims, demands, causes of action and liability for injury, damage or death sustained as a result of any act of active
or passive negligence on the part of Aquatic Ventures, LLC, its members, officers, instructors, coaches, employees,
volunteers or agents.

This Release Agreement shall apply to the full term of my membership at Meadowbrook including any and

all renewals and extensions thereof unless hereafter modified in writing and signed by me.

I HAVE READ THE ABOVE RELEASE AGREEMENT, UNDERSTAND THAT I AM GIVING UP

AND WAIVING SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT VOLUNTARILY WITH FULL
KNOWLEDGE OF ITS SIGNIFICANCE.

Member Signature
Dated:

Member Signature
Dated:

Member Signature
Dated:




