at KING of PRUSSIA

MEMBERSHIP AGREEMENT

Type of Membership: o Individual (18 and older)
Primary Name:
Spouse:
Additional Family Members:
Child: Child:
Child: Child:
Phone: Email:
Address: City: State: Zip:

Date Membership begins (valid for one full year):

CES Membership Benefits

Proper ID of each member must be presented upon entrance to ensure league integrity, player
identification, and the safety and security at CES!

e FREE Open Gym on designated Open Gym hours and days only

CES Membership Policies

Membership is non-transferable..

CES’s Courtside Café and CES vending machines will be the only available food or drink options during normal CES operating hours.
Appropriate footwear is required for all participants. No hard or black soled shoes permitted on the competition courts.

Any minor child (under the age of twelve) must be accompanied by an adult during open gym play.

Family Membership requires that all members reside at the same address..
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Membership Fee

Individual (18 and older) Membership Fee: $120.00 per year

Total Paid to CES

Health and Wellness Waiver
I hereby agree to indemnify and hold harmless Competitive Edge Sports KOP, Inc. and/or any officers, partners, members, directors,
coaches, employees, servants, agents, licensees and assigns of any of the foregoing, from and against any and all suits, awards, claims,
damages, liabilities, costs and expenses (including reasonable attorney fees and related costs) arising out of injury or damages to
myself or family members, in connection with my or their participation in any Competitive Edge Sports KOP, Inc. program, league,
tournament, open play or other activity.

Membership Agreement: My signature below affirms the fact that | understand | am responsible for lost,
stolen, and/or damaged equipment and the conduct of myself and/or my family. | understand that | must abide
by all rules, regulations, policies, and procedures, as they apply to my membership. My signature further
indicates that | have read this sheet and agree to all the information contained herein in true:

Applicant: Date:




