
	
  Clemmons	
  West	
  Recreation	
  Association	
  (CWRA)	
  
	
  

2017	
  Membership	
  Application	
  

Contact	
  Information	
  

Last	
  Name:	
   	
   First	
  Name:	
   	
  

Additional	
  family	
  members	
  (NOTE:	
  All	
  members	
  must	
  sign	
  in	
  and	
  be	
  listed	
  under	
  a	
  “family”	
  name):	
  

Name	
   Age	
  (if	
  under	
  18)	
   Name	
   Age	
  (if	
  under	
  18)	
  

	
   	
   	
   	
  

	
   	
   	
   	
  

	
   	
   	
   	
  

	
   	
   	
   	
  

Street	
  Address:	
  

City:	
   	
   	
   	
   	
   State:	
   	
   	
   	
   Zip:	
   	
  

Email:	
  

Home	
  phone:	
   	
   	
   Cell	
  phone:	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Cell	
  phone:	
   	
  
	
   	
  

Emergency	
  contact	
  phone:	
  

By	
  signing	
  below,	
  I	
  attest	
  that	
  I	
  have	
  read	
  the	
  Pool	
  Policies	
  &	
  Rules	
  listed	
  on	
  the	
  CWRA	
  website	
  
and	
  agree	
  to	
  follow	
  them	
  along	
  with	
  my	
  family	
  and	
  all	
  guests.	
  I	
  also	
  understand	
  that	
  all	
  
membership	
  fees	
  are	
  non-­‐refundable.	
  

Signature	
  (required):	
  
	
  

Membership	
  Selection	
  
New	
  Member?	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
   	
  	
  	
  	
  No	
   If	
  not	
  a	
  new	
  member,	
  first	
  year	
  you	
  joined	
  the	
  

pool:	
  

Please	
  choose	
  1	
  option	
  below:	
  

Family	
  Rate	
   Adult	
  Rate	
  

$450	
   $350	
  

Did	
  another	
  member	
  refer	
  you	
  this	
  year?	
  	
  Name:	
  

Please	
  make	
  checks	
  payable	
  to:	
  CWRA	
  
Mail	
  completed	
  application,	
  payment	
  and	
  family	
  photo	
  to:	
  
	
   CWRA	
  
	
   P.O.	
  Box	
  232	
  
	
   Clemmons,	
  NC	
  	
  27012	
  

(NOTE:	
  A	
  family	
  photo	
  is	
  required	
  so	
  we	
  can	
  confirm	
  that	
  everyone	
  who	
  attends	
  the	
  pool	
  is	
  a	
  
current	
  member)	
  

	
  

WE HAVE A SWIM TEAM! 

For more information 
about the Aqua Demons 
swim team, visit our 
website at 
www.thecwra.com or 
email 
cwaquademons@gmail.c
om. 

REFERRAL INCENTIVE! 

Refer a new family to join 
the pool and receive $20 
in Snack Shack bucks! 

GET INVOLVED! 

CWRA is operated and 
supported solely by its 
members.  The CWRA 
Board works very hard to 
provide appropriate, 
fiscally responsible 
leadership and facilities 
we can be proud of.   

We are always in need of 
additional volunteers to 
help out with various 
committee teams.  
Please indicate areas 
where you can help: 

Grass cutting team 

Social events 

Fund raising 

Landscaping 

Serve on the Board 

Carpentry 

Plumbing 

Electrical 

Painting 

Banners & Signs 

Other (please list) 

____________________________ 

Questions?	
  
Please	
  contact	
  Kristal	
  Syracuse,	
  Membership	
  Coordinator	
  at	
  
804-­‐536-­‐9393	
  or	
  email	
  us	
  at	
  cwramembers@gmail.com	
  

	
  


