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Anita Louise Ehrman Recreation Center, Inc.

P.O. Box 175, Armonk, NY 10504  (914) 273-8970

2008 MembershipApplication

Family Name: Phone: E-mail:

Address:
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MembershipType: Family IndividualFamily+Nanny Large Family*
$875                       $975 $500(Family + $50 each for

This membership is for the use of your immediate family only. This includes parent(s), and children living at this address.
If more than one family lives at this same address, then additional memberships are required.

An adult nanny may be included on your membership for an additional fee of $100.  Please do not
abuse your membership.  Proof ofArmonk / North Castle residency, or residency within the Byram Hills School District, is
required along with your application and payment.Acceptable forms of identification include photocopy of driver’s license or
utility/tax bills.

their
Seniorcitizens are free, as are

childr en 4 years and under.

A fully refundable membership bond is required as a condition of membership, as follows (see BondApplication Form):

Family  -- $2,000 Individual -- $1,200
I hereby release theAnita Louise Ehrman Recreation Center, Inc., the members of the Board of Directors, its Employees and
Volunteers of any liability whatsoever in connection with any damages and/or injuries that I or the persons named above may sustain
as a result of participation in the program and activities of theAnita Louise Ehrman Recreation Center, Inc.

Date: __________________________            Signature: ________________________________________
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Thank you for your application.You may mail this form and your payment to our P.O. Box.  If you have provided us with an email
address above, we will send you confirmation of your membership.

Amount Enclosed:  _________________________________
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(Annual Dues only; Bond payable by separate check) Member ID  (Office Use Only)

Emergency Phone:

Family Doctor: Doctor Phone

Emergency Contact:

P : T .LEASE NOTE HIS APPLICATION FORM MUST BE FIL LED OUT COMPLETELY IN ORDER TO BE PROCESSED


