2022 NON-RESIDENT NORCHESTER ACTIVITY CENTER AGREEMENT

Full Membership: $240 annual fee
Name: Cell#

Address

Homett Email:

Emergency Contact Name:

Emergency #

*Please list all residents/family members that will be using the facility

NAME AGE ALLERGIES

© N o |9 [ | NE

*Please make checks out to NORCHESTER MAINTENANCE FUND

TOTALS CASH

RECEIPT# CHECK# MO#

Received by: -Date:
| Agree:

As a member of the NAC, | agree to hold harmless the Norchester Maintenance Fund
Association HOA and its directors, Property management company, contractors and employees
against any and all bodily injuries sustained while using the facility or while on premises of the
properties. | agree to follow all facility rules and to obey the supervision of the NAC
management at all times. Failure to adhere to the rules or supervision of management may
result in suspension or termination of my membership without a refund.

Primary Member Signature:

Date: | have received a copy of the pool rules (Initials)




