
Sherwood Forest Pickleball Club           
Membership Form         

Please complete all required fields and submit this form with payment, if applicable  

Full Name of Applicant: 
 

Date of Birth: (optional) 
 

Site Number 
 

Phone Number: 
 

Email Address: 
 

Emergency Contact Information  

Name:  

Relationship:  

Phone Number:  

Membership Information 

Type: ☐ Individual    ☐ Family   

Term: ☐ Monthly    ☐ Annual    

Start Date: 
 

Membership Fee: $ __________________ 

Payment Method: ☐ Cash    ☐ Cheque    ☐ Credit/Debit    ☐ E-transfer 

Payment Date: 
 

Processed By: 
 

 
 

 


