
                                                              
                                                                             

The Colony Club Tennis Membership 
 

 
  
 Member Name: ________________________________________  

(Parent/Guardian Name for Junior Member) 
 
  
 Spouse:______________________ 

 
 
Billing Address: ____________________________________________________________________________________ 
         Number                   Street                        City                             State                   Zip Code 
 
Telephone: ______________________________________________________________________________________ 
   Home                    Mobile                                              Spouse 
 
E-Mail Address(es): _______________________________________________________________________ 

 
I. Tennis Membership Type  

Single Memberships are for one person, 19 years of age or older, and are non-transferable. 
Junior Memberships are for children 8-18 years of age.  

 Family Memberships are for up to two adults and all children under the age of 19 living in the same household.  
 

 The undersigned is applying for a: _____ Family Membership   _____ Single Membership _____ Junior Membership 
 
Junior / Children: 1.________________________________________________________________ 

                   Child’s Full Name                             Date of Birth 
 

 2. _______________________________________ 3. ______________________________________  
  Child’s Full Name                             Date of Birth     Child’s Full Name                             Date of Birth 

   
II. Purchase of Membership 

In consideration of membership, the undersigned is agreeing to pay monthly dues in the amount as follows: 
Family: $197/month. Single: $116/month. Junior: $63/month.  
In case of injury, monthly payments may be suspended once per calendar year for 30 days, with an option to extend to 60 days, 
without being subject to the Initiation Fee. Payments are due the 1st of each month.  
 
The undersigned will make monthly payments by credit card. 
  

Name as Shown on Card: ___________________________ 
 

  
Credit Card #:______________________________  Exp. Date _________  Security Code: ____________  

 
I hereby authorize The Ritz-Carlton, Half Moon Bay, to charge my credit card monthly payments in the amount shown above, plus 
any unpaid past payments, and any other fees or charges for the membership shown above. Payments will typically be processed 
on the 7th of each month.  I agree to pay a fee of $20.00, and when applicable, a late charge as well as any other charges allowed 
by law for any charges not honored by my bank or credit card company. I understand that I am obligated to keep a valid approved 
credit card on file with The Colony Club at all times throughout the year and that I am responsible for any amounts that are not 
paid by my bank or credit card company.  
 
Signature of Account Holder: __________________________ 
 

III. Resignation.  
Should I decide to terminate my membership, I understand that I must notify The Colony Club in writing 30 days in advance and 
pay my account balance in full. 
 
Initials of Member or Parent/Guardian: _____ 
  

IV. Membership Agreement 
Tennis Members have access to the tennis courts and tennis pro shop, ball machine, discounted private and group instruction, 7-
day advance sign up to reserve court time, USTA league play. Tennis Members agree to abide by the tennis center rules and 
regulations, including the guest sign-in procedures. Members also agree to hold harmless The Ritz-Carlton, Half Moon Bay, and 
Half Moon Bay Tennis Academy LLC for any accident or injury on the premises. 

 
Date: ___________________ Applicant’s Signature: ____________________________________ 


