
____________________ 
*Signatures must be 5 CURRENT dues paying member. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
Rev 12/2021 

Battlefield Park 

Swim & Racquet Club 
 

MEMBERSHIP APPLICATION 

2022 SEASON 
 

P. O. Box 1784 • Petersburg, Virginia 23805 • Pool Number: (804) 732-9493 

The undersigned hereby submits application for membership in the Battlefield Park Swim & Racquet Club, Inc. and agrees 
that if accepted he/she and family members will abide by the rules and regulations of the Club. 
 

Name(s):________________________________________________________________________ 
 
Street Address: ___________________________________________________________________ 
 
City/County, State, ZIP: ____________________________________________________________     
 
Home Phone: ____________________ Cell Phone:  ____________________________________ 
 
Email: _________________________________________  
 
 
Names of Children:  1.        Date of Birth: ________________________ 

 
2. _________________________ Date of Birth: _________________________ 
 
3. _________________________ Date of Birth: _________________________ 
 
4. _________________________ Date of Birth: _________________________ 
 
5. _________________________ Date of Birth: _________________________ 

 
Place of Employment: _____________________________ Work Phone: _____________________ 
 

Total Due __________________________ 
 
Amount Paid _______________________ 
 
BALANCE DUE _____________________ 

 
 

Grandparents may bring grandchildren at the rate of $50.00 for the first child and $25.00 for each additional 
grandchild. 
See attached for Membership descriptions. 
This application is subject to action of the Membership Committee and the right to refuse application is reserved. 
I hereby certify that all statements made above are true and complete. 

 

Date: ________ Signature: __________________Referring Member: ________________________ 
                                      Printed Name      
                                                                         
By signing this application, it is agreed that all rules 

and policies of BPSRC will be followed. 

It is also understood that dues will not be refunded 

at any time.   

APPLICATION APPROVED 
 

Signature_________________ Date _______ 

 

                                                                   
Stock Fee        $250 Single         $395       

  Double          $430       
Transfer Fee    $150 Family           $490       
(Old stock)   
 

 



 
 

 

2022 Membership Options 
 

 

 

SINGLE MEMBERSHIP - $395 - Includes the stockholder 

 

DOUBLE MEMBERSHIP - $430 – Includes the stockholder plus spouse or one 

dependent 

 

FAMILY MEMBERSHIP - $490 - Includes the stockholder and spouse and all 

single family members under the age of 25 residing under the same roof, providing they are 

financially supported by the stockholder.  Documentation may be required.  On their 25th 

birthday, the child must either join as a new member or pay guest fees.  Guest fees are for a 

limited number of visits.   

 

 

 

 


