Visit our website www.viennawoods.org for news and program information and to register

 for tennis, swim team and dive team.


VIENNA WOODS SWIM & TENNIS CLUB

Owned and Operated by Community Ventures, Inc.

P.O. Box 33 Vienna VA 22183
703-938-0005 (phone/fax)
2018 RENTAL MEMBERSHIP APPLICATION
1. Complete all applicable items below.

2. The total cost is $690.  Make check payable to Community Ventures Inc. and please return by April 15,  2018.  A $50 late fee will apply if not postmarked by your payment deadline. 
3. If you did not email a photo last year, please email one family photo to: gwomack@viennawoods.org. Please name the file using your last name and first initial.
4. Childcare providers are permitted to use the pool while caring for your children in your absence.  If this applies to you, enter childcare provider’s name in the appropriate space and include their   photo via email.

	              OFFICE USE ONLY











                                                                                                                                                                                        LAST NAME: ____________________________________________________      

HEAD(S) OF HOUSEHOLD: 
__________________________________    __________________________________
(Mr.)                                                                                                                   (Mrs./Ms.) 

ADDRESS: ______________________________________________________________________________________

                                                                Street                                                                                                                                          City/State                                    ZIP

HOME PHONE: _______________________________   EMERGENCY PHONE: ___________________________
CHILDREN:  

                                Name                                                               Daughter/Son                               Birth Date

_____________________________________________    __________________________    _____________________ 

_____________________________________________    __________________________    _____________________ 

_____________________________________________    __________________________    _____________________ 

_____________________________________________    __________________________    _____________________ 






TENNIS KEY:  If you already have a VW tennis key, enter the key number  ________________

CHILD CARE PROVIDER: (will accompany child to pool in your absence.)  Give name & date of birth.  Email photo.

________________________________________________________________________________________________

Please note any health condition of which the staff should be aware.  IMPORTANT:  If any child listed above is under the age of 18 you must complete the Authorization for Emergency Medical Treatment form (yellow).  If you fail to do so, you will not be allowed to leave your child/children unattended at the pool.

CERTIFICATION:  I CERTIFY THAT ALL PERSONS LISTED ABOVE ARE PERMANENT MEMBERS OF MY HOUSEHOLD.  I HAVE READ AND UNDERSTAND THE RULES AND REGULATIONS GIVEN TO ME.  (Rules available for viewing on web site.)

DATE: __________________SIGNED:____________________________________________________


Need tennis court key? Please note it on this form.  No charge, but $10 replacement fee if lost.


