
Lake Pines Club, Inc. 
Application for Membership 

___________________________________________________ 

 
Date: _____________________ 
 
Applicant Name:  __________________________________________________ Age:  ______ 
 
Address:  _____________________________________________________________________ 
 
Phone#:  (H) __________________   (W) __________________   (C) ____________________ 
 
Email address:  _______________________________________________________________ 
 
All Family Members living in same household (include ages and relationship):  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Emergency Contact: 
Name and Relation: _____________________________________________________________ 
 
Phone #:  ____________________________________ 
 
Two (2) sponsors are required and sponsors must be current members and in good standing. 
  
Sponsor’s Name and Telephone:_________________________________________________ 
 
 Sponsor’s Name and Telephone:_________________________________________________ 
 
 
Signature of 
Applicant:__________________________________________________________ 
 
I understand that filling out this application does not guarantee acceptance in Lake Pines Club, 
Inc.  Applicants are voted on by the Board of Directors.  You will be notified of your status by 
phone or email. 
 
For Office Use Only: 
 
Date Received:  _______________________ Sponsors Verified:  ______________ 
 
Officer Signature:  ______________________________________________________________ 
 

ADDITIONAL APPLICATIONS MAY BE DOWNLOADED FROM THE 
LAKE PINES POOL WEBSITE BY VISITING lakepines.weebly.com 


