
1  MSW Membership Form 

Madison Squash Workshop Membership Form 
 

Last Name: ___________________First:_____________MI:_____Birthdate:_________ 

Spouse’s Name: ________________________________________Birthdate:_________ 

Home Address: __________________________________________________________ 

City: __________________ST: _________Zip:____________ 

Phone: (h)___________________(bus)________________ (cell)___________________ 

Email address: ___________________________________________________________ 

USSRA# (if applicable)____________ 

Children’s names and birthdates: (ages 21 and under) 

Name: ____________________________ DOB: _______ 

Name: ____________________________ DOB: _______ 

Name: ____________________________ DOB: _______ 

Membership Fees: 

Annual Option: 1055.00* paid by check (12 month membership from date of receipt). 

* This amount includes 5.5% sales tax. 

Monthly Option ___ $94.95* per month by check. 

Annual Student Option: $706.85* paid by check (12 month membership from date of receipt) 

* This amount includes 5.5% sales tax. 

Monthly Student Option ___ $63.30* per month by check. 

9-Month Student Option: $601.35* paid by check (9 month membership from Sept-May) 

*This amount includes 5.5% sales tax. 

9-Month Student monthly option (Sept.-May) ___ $73.85* per month by check. 

Out of Town membership ___ $316.50* paid by check.  

Player lives and works outside 70 mile radius 8 continuous months per year. This amount includes 5.5% 

sales tax. -. 12 month membership from date of receipt. 

Trial membership ___ $189.90* paid by check.  

Two Month trial membership from date of receipt. If you decide to continue, fees paid are applied to 

regular membership dues. This amount includes 5.5% sales tax. 



2  MSW Membership Form 

RELEASE AND INDEMNITY FORM 
I acknowledge by signing this form that I release Madison Squash Works LLC from liability. Further, I 

take responsibility for any family member while on MSW property. I understand that physical activity 

and sports carry a risk of injury. I have no condition, which, to my knowledge, would prohibit me from 

participating in this sport. I agree not to bring any claim, demand, or action against Madison Squash 

Works. I will indemnify and hold harmless Madison Squash Works from and against any claim, demand, 

and cause of action brought as a result of actions by me or any member of my family. This release and 

indemnity relates to any known and unknown, foreseen and unforeseen bodily and personal injury, loss 

of life, or attorney’s fees associated directly or indirectly with participation in squash, practice, and 

competition. This agreement is binding upon my heirs, successors, or assignees. It may not be modified 

orally, and a waiver of any provision shall not be construed as consent to any other provision, waiver or 

modification. 

 

Signature of Member______________________________________ 


