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2011 LIMITED MEMBERSHIP APPLICATION & GUEST ADMISSIONS FORM 

Limited Membership Request, Weekday & Out-of-Town Guest Request 
 

Names of Bondholder(s): ________________________________________________________ 

Address of Bondholder(s): _________________________________________________________ 

Bondholder Signature: ___________________________  Date of Application: ______________ 

Phone #: ______________________ 
 

Please complete the applicable section(s) below and mail the entire form to the club’s P.O. Box. 
 

I. LIMITED MEMBERSHIP:  Applicable for a Husband and/or Wife, with no dependents, at least one of 

whom has been a bondholder of the club for 10 consecutive years immediately prior to applying for the Limited 

Member status).  There is a waiting list for limited member spots. Even if you are currently on the waiting list it is 

unlikely there will be a spot available this year. YOU MUST CONTINUE TO PAY FULL MEMBER DUES 

WHILE ON THE LIMITED WAITING LIST. 

Initial here to indicate your desire to be added to the Limited Waiting List ____________. 

Year joined SRSC: ______________ (it is on your SRSC bond) 
 

================================================================================= 
 

II. SEASON LONG WEEKDAY GUEST PASS: At least one month prior to the intended start date. 

Payment of $150.00 per guest must accompany application. The fee will be returned if the application is denied. 

If application is approved, a guest photo card will be completed and kept on file at the pool gate. 
 

(Valid weekdays only; pass application must be Board approved; guest must be accompanied by a member at all 

times). This is intended for day care situations and summer long house guests, although other circumstances may be 

approved. 
 

Guest Name: _____________________________________________________________________ 

Permanent Address: ________________________________________________________________ 

Relationship to Bondholder: _________________________________________________________ 

Reason for Request: _______________________________________________________________ 
 

Guest Name: _____________________________________________________________________ 

Permanent Address: ________________________________________________________________ 

Relationship to Bondholder: _________________________________________________________ 

Reason for Request: _______________________________________________________________ 
 

================================================================================= 
 

III. OUT-OF-TOWN GUESTS (Application must be Board approved; guest must be accompanied by a 

member on their first visit to the pool)   Payment of $35.00 per week per guest or guest family must accompany 

application.  The fee will be returned if the application is denied.  Please list everyone.  Maximum duration 

limited to 2 weeks – if longer is needed, use Season Long Weekday Guest Pass. 
 

House Guest Name(s): ______________________________________________________________ 

House Guest Name(s): ______________________________________________________________ 

Guest Permanent Address: ___________________________________________________________ 

Relationship to Bondholder: __________________________________________________________ 

Inclusive Dates of Stay: _____________________________________________________________ 
 

House Guest Name(s): ______________________________________________________________ 

House Guest Name(s): ______________________________________________________________ 

Guest Permanent Address: ___________________________________________________________ 

Relationship to Bondholder: __________________________________________________________ 

Inclusive Dates of Stay: _____________________________________________________________ 


