
 

Application for Membership 2010-2011 
 
 

Name(s)_________________________/____________________________USCA Handicap(s)___/___ 

 

Email Address(es)_____________________________/______________________________________ 

 

Florida Address__________________________________City________________ Zip____________ 

 

Home Phone________________________ Cell Phone(s)____________________________________ 

 

Second Address__________________________________City________________ Zip____________ 

 

Which months of the year at Second Address 

address?___________________________________________________________________________ 

 

Second Address Home Phone________________________  

 
Please circle any of the above information you wish withheld from the NCC Membership Directory, or check here 

for all _________. 

 

 LIFETIME MEMBERSHIP - $15,000  single ; $25,000 couple                         _________________ 

 

 BENEFACTOR MEMBERSHIP - $3,000 single;  $5,000 couple                     __________________ 

 

 FULL MEMBERSHIP - $1,200 single, $2,100 couple ________________ 
 

 

 DUAL MEMBERSHIP - $750 single, $1,300 couple                                ______________ 

       (Dual Membership within 75 miles) 

 

 SOCIAL MEMBERSHIP - $500 single                                                                 ________________ 

 (Full Court/Limited Play) 

 

 SOCIAL MEMBERSHIP- $300.00 single                                                            ________________ 

(1/2 court/Golf Croquet/Limited Play)    

                               

 YOUNG ADULT MEMBERSHIP- $250 single ________________ 
 

 

 NATIONAL PATRON MEMBERSHIP - $150 single                                    ______________ 

 

 INTRODUCTORY MEMBERSHIP - $300.00 single                                         ________________ 

(Full Membership/3 Month Trial) 
 

 

All above fees do not include Sales Tax of 6.5%    Tax ________________ 

 

          Total ________________ 

 
I agree to abide by all club rules and to conduct myself at all club activities in a manner beneficial to the sport 

of croquet.  I understand that my application for membership requires my signature below and on the Waiver 

and Release of Liability set forth on the opposite side of this page. 

 

 

 

 

Signature(s) ____________________________    ____________________________     Date___________ 



 

 

 

House Account Information 

 

 

 

Charge Card Info: 

Type: (circle one) Visa     MC    Am Ex 

Exact address charges billed to: 

Street or P.O. Box address    

__________________________________  (16 digits):_________________________ 

State:_____________________________  Expiration Month & Year:___________ 

Zip Code:_________________________  3-digit code on reverse side of card_____ 

 

                                                                   OR 
 

Enclosed is my check for $______________ 

Please make check payable to the National Croquet Center & mail to: NCC, 700 Fla. Mango Rd., WPB, FL 33406 

 

______I would like to open a “house” charge account using the credit card information above. I understand that 

my card will be only billed monthly and I will be mailed the receipt along with a listing of individual charges. 

 

 

NOTE:   Acceptance of this membership application is subject to the approval of the National Croquet Club 

Membership Committee and a probationary period. 

 

 

Who at NCC was the most helpful in assisting you with your membership decision?___________________ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

04/23/10 



 

WAIVER AND RELEASE OF LIABILITY 
 

Thank you for choosing to utilize the facilities at the National Croquet Center in West Palm 

Beach, Florida.  In order to fully apprise you of your rights and responsibilities as a “Participant” at the 

National Croquet Center the following Waiver and Release of Liability document was created and 

requires your signature.  This Waiver and Release of Liability will be relied upon by the National 

Croquet Center (hereinafter “the Center”) and is further consideration to the Center in exchange for the 

Center granting you the right to use the Center’s facilities and participate in the Center’s activities.  

 

Participant(s) understand and agree that playing croquet and other sporting activities at the Center 

carries a certain level of risk which could cause bodily injury and/or property damage. Participant 

specifically acknowledges that the string marking court boundaries can under certain circumstances pose 

a tripping risk and agrees to exercise due caution on the courts. PARTICIPANT HEREBY ASSUMES 

THE RISKS OF PARTICIPATING AND/OR VOLUNTEERING IN THE ACTIVITY. Participant 

certifies that Participant has not been advised to not participate by a medical professional. Participant 

certifies that there are no health-related reasons or problems which preclude Participant’s participation 

in the Activity.  

 

(A)  PARTICIPANT WAIVES, RELEASES, AND DISCHARGES the Center from any and all 

liability involving Participant’s personal injury, property damage, property theft, or actions of any kind 

which may occur to Participant while engaged in recreation or other such activity at the Center, with the 

exception of the Center’s gross negligence or intentional bad act. 

 

(B)  PARTICIPANT HEREBY INDEMNIFIES AND HOLDS HARMLESS the Center against and 

from any and all liabilities or claims made by third parties against the Center arising out of Participant’s 

use of the facilities and/or participation in activities at the Center.  Such indemnity shall include the 

reimbursement of the Center’s attorneys’ fees and costs relating to such third party liability whether or 

not litigation is instituted.  

 

This Waiver and Release of Liability shall be construed broadly to provide a release and waiver to the 

maximum extent permissible under applicable law.  This Waiver is binding upon Participant, 

Participant’s executors, administrators, heirs, successors, and assigns.  Any dispute arising from or in 

connection with this Waiver and Release of Liability shall be governed exclusively under Florida law 

and shall be brought in the Circuit Court in and for Palm Beach County, Florida to the exclusion of all 

other courts and jurisdictions.  Should a dispute arise between the Parties involving this Waiver and/or 

Participant’s activities at the Center, the prevailing party shall be reimbursed their reasonable attorneys’ 

fees and costs. PARTICIPANT HEREBY WAIVES ANY RIGHT PARTICIPANT MAY HAVE 

TO A TRIAL BY JURY IN CONNECTION WITH ANY SUCH DISPUTE OR THE ACTIVITY 

OR THIS WAIVER AND RELEASE OF LIABILITY. 

 

PARTICIPANT CERTIFIES THAT PARTICIPANT HAS READ THIS DOCUMENT, AND FULLY 

UNDERSTANDS ITS CONTENT. PARTICIPANT IS AWARE THAT THIS IS A RELEASE OF 

LIABILITY AND A CONTRACT AND SIGNS IT OF PARTICIPANT’S OWN FREE WILL AND 

ACCORD.  

PARTICIPANT: 

 

By:  ____________________________   Dated: ___________________ 

 

Print Name: ______________________ 

 

PARTICIPANT: 

By:  ____________________________   Dated: ___________________ 

  

Print Name: ______________________    


