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PLPLPLPLATFORM TENNIS ATFORM TENNIS ATFORM TENNIS ATFORM TENNIS     
         MEMBERSHIP 
        

 
 

NAME:  ___________________________________________________________________________________________ 

ADDRESS: ____________________________________________________________________________________ 

CITY:  _____________________________________ STATE: ____________ ZIP: ______________________ 

HOME PHONE: _____________________________ CELL/WORK PHONE: ________________________________ 

EMAIL:  _____________________________________________       

     

  TOTAL PRICE OF MEMBERSHIP:        $_900.00 

 
 

By signing this application, I agree to abide by all the rules and regulations made by the Crest Hollow Management. I understand that a violation of them will give 
management the unconditional right to revoke the subject’s membership without liability and/or refund of dues.  I have read and agree to comply with all platform tennis 
and club rules.  I further agree that the Crest Hollow Country Club, Inc. will not be responsible for damage or destruction by fire, theft, or otherwise of any belongings left 
on club grounds. I understand that members must remove all personal belongings from the club at the end of the season. Any property remaining thereafter shall be deemed 
abandoned and may be disposed of by the management without liability. Management is not responsible for theft or damage to cars while on the club grounds.  By executing 
this application the member hereby agrees to reimburse the management for any damages caused to the facilities of the club by the member, or their guests.  Costs of 
damages shall be payable by member to management on demand.  License is granted to members or their guests to park their respective vehicles at only designated areas. 
 

Please Note Before Signing: 
 
a) ALL members along with their guests accept FULL responsibility of “playing at their own risk”. 
b) ALL members agree to keep a current membership with LIPTA or APTA. 
c) Application must be signed and accompanied by full payment of $ 900.00 which is NON-REFUNDABLE.     

(Checks should be made out to ‘Crest Hollow Country Club’) 
d) Application should be submitted to your LIPTA or LIIPTA team captain for verification and submission to Crest Hollow 

Country Club. 
e) Lost membership card fee is $25.00 per card. 
 
 
DATE:__________________________ Signature of Member: ____________________________________________________ 
 
DATE:__________________________ Approval by Country Club Office:____________________________________________ 

 
 
 
 

White Page – Office Copy; Yellow Page – Customer Copy 

8325 Jericho Turnpike, Woodbury, New York 11797 

(516) 692-8000    FAX: (516) 692-8013 

www.cresthollow.com 

DO NOT WRITE IN THIS SPACE 
TOTAL COST OF MEMBERSHIP: $______________ 

 

Payment          Form of Amount 

   Date   Manager     Payment   Paid      BALANCE 

     

     

     

     

  FOR OFFICE USE ONLY! 

CREST HOLLOW COUNTRY CLUB at Woodbury 

(Amex, Master Card or Visa Accepted)             Security Code__________ 

CC #: _____________________________ Exp. Date:______ 

Name on Credit Card: ______________________________ 


