
 

 
 

2024 Greensboro National Pool Application 
 

 

Name:__________________________________________________________  Date:_____/_____/2024 

Address:_______________________________________  City/State/Zip:_________________________ 

Primary Phone:______________________________ Secondary Phone:__________________________ 

Email:__________________________________________________  Key Fob #:___________________ 

 

Additional Family: 

Name:____________________________________________ Relation to Primary:__________________ 

      Email:___________________________________________  Phone:__________________________ 

 

Name:____________________________________________ Relation to Primary:__________________ 

      Email:___________________________________________  Phone:__________________________ 

 

Name:____________________________________________ Relation to Primary:__________________ 

      Email:___________________________________________  Phone:__________________________ 

 

Name:____________________________________________ Relation to Primary:__________________ 

      Email:___________________________________________  Phone:__________________________ 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

Season Pass for the 2024 Season: $600; GNGC National Members will receive a $50 discount.  

One key fob will be issued to each family. Replacement or additional key fobs are available at a 

charge of $20 each. 

A Pool Attendant will be at the pool everyday to monitor memberships and ensure that only pool 

members and their guests have access to the pool. 

Pool Schedule: May 24th through September 8th. Hours: 7am-8pm. No one is permitted in the 

pool area after hours. 

___ I understand that this application is for a household and that all adults and dependents 

listed on this application live in the same house. Any guests will be subject to a $5 guest fee.  

___ I have received the GNGC Rules and Regulations and have read and agree to abide by the 

Rules and Regulations of the Organization. 

Release of Liability: In consideration of being allowed to participate in any way in the program, 

related events, and activities, I, the under signer, acknowledge, appreciate, and agree that:  

1. The risk of injury from the activities involved in this program is significant, including 

potential for permanent paralysis or death.  

2. Knowingly and freely assume all such risks, both known and unknown, even if arising 

from the negligence of the releases of others and assume full responsibility of my 

participation.  

3. I willingly agree to comply with terms and conditions for my participation and bring such 

to the attention of the nearest official immediately. 

4. I, for myself and on behalf of my heirs, assigns, and personal representative, and next of 

kin, hereby release, indemnify, and hold harmless GNGC, LLC, and it’s officers, officials, 

agents, employees, and other participants, sponsors, advertisers, and if applicable, 

owners and leasers of the premises used to conduct the event, from any and all claims, 

demands, losses, and liability arising out of or related to any injury, disability, or death 

may suffer, or loss of damage to person or property, whether arising from the negligence 

of the releasers or otherwise, to the fullest extent permitted by law.  

5. If applicable, I certify that I, as parent or guardian with legal responsibility for all 

underage participants, do consent to his or her release as provided above. In addition, 

for myself, my heirs, assigns, and next of kin, release and agree to indemnify and hold 

harmless GNGC, LLC and it’s officers, officials, agents, employees, other participants, 

sponsors, advertisers, and, if applicable, owners and leasers of the premises used to 

conduct the event, from any and all liability incidents to my minor child’s involvement or 

participation in these programs above, even if arising from the negligence of the 

releases, to the fullest extent applicable by law.  

 

 

Applicant Signature: ___________________________________________ Date: ___________ 


