
 
Racine Area Pickleball Club  

Membership Dues January 1 - December 31,  20____ 
 
Name (print)__________________________________________________  ​ ​   ​ New / Renew 
 
Address_____________________________________________________       Cell phone ______________________________________ 
 
              ___________________________  Zip _____________​ Email: _______________________________________________            
 
Ok to share cell # with club members?      Yes___ No___​ ​ Ok to share email address?  Yes ___ No___ 
​ ​ ​ ​ ​ ​ ​ ​ ​  
Location played at most often: ___________________________________​ ​  
 
I have read the Code of Conduct established by the Club and Racine Park and Rec Department and agree to abide by it: 
 
Signature: ​____________________________________________  ​ ​   ​  
 
NEW DUES AMOUNT:​ NEW MEMBERS :  ​   $20 
​ ​ ​ Renewal payment received prior to January 15:​  $15 
​ ​ ​ Renewal payment received January 16 - April 15:​   $20 

​ ​ ​ Renewal payment received April 16 or later:​​   $25 (includes $5 fee)** 
**Any member that has not paid their dues by April 15 will automatically be removed from the  membership list and all correspondence.  A $5.00 fee will be 
charged for reinstatement.   

 
Checks should be made payable to:  Racine Area Pickleball Club  and mailed to:     ​ Gail Olle 
Please email any questions to:   gail.a.olle@gmail.com​ ​ ​ ​ 5570 Whirlaway Ln​  
  ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Racine, WI 53402 
 
Cash ____ or Check #______   Amount Paid____________Date Paid____________    Collected by:_____________________​  
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