
For office use: 

Date ____________ Check #___________ Receipt #___________ Amount $__________ 
 

INC. VILLAGE OF LAKE SUCCESS 
PARK, POOL AND TENNIS 

2020 
APPLICATION FOR MEMBERSHIP 

ADMITTANCE BY RESERVATION ONLY 
 

 RESIDENT MEMBERSHIP     PAYMENT METHOD 
    INDIVIDUAL            $55       CHECK: TO VILLAGE OF LAKE SUCCESS 
    TWO                      $110                 
    THREE                  $165                 CREDIT CARD: PAY ONLINE 
    FOUR OR MORE  $220    www.villageoflakesuccess.com/xpresspay.php 
 
HELPER/AIDE LIVING IN HOUSEHOLD  $50 NAME:___________________  
       
       

LAST NAME ______________________________________ 

 
ADDRESS _______________________________________    
 
Phone ____________________    EMAIL ______________________________________ 
 

          Waiver forms on reverse side must be signed for each member 

 
     FIRST NAME    RELATIONSHIP M/F DOB  SIGNATURE 

 
1.___________________APPLICANT________________________________________________

2.___________________________________________________________________________ 
3.___________________________________________________________
4.___________________________________________________________
5.___________________________________________________________ 

6.___________________________________________________________
7.___________________________________________________________
8.___________________________________________________________ 
9.___________________________________________________________ 

* Residents over 25 years old must pay for individual membership even if household               
pays the maximum membership fee. 

 
• Within the park facility and pool area children under 15 must be supervised by a parent or adult at least 18 
 years old. 
      

By applying for membership you acknowledge to abide by all Park Rules & Regulations. 
 



WAIVER AND RELEASE FORM 
I understand that my participation in any and all activities at any Village of Lake Success (Village) recreational 
facility is voluntary.  In consideration of being allowed membership to the Village's recreational facilities to 
include the Village pool, tennis and park facilities, I voluntarily and expressly understand, acknowledge, 
appreciate, accept and personally assume all inherent risk of injury and/or death from participating in activities 
at said facilities.  I voluntarily assume all the risks that may arise out of or result from the use and operation of 
the equipment at any Village recreational facility. The Village shall not be responsible for any personal injury or 
property damage arising from any member activities at any Village facility.  The Village is also not responsible 
for any stolen or lost property left at Village facilities.  I understand that if I have any concerns about my health 
or ability to participate in activities at the Village of Lake Success, it is my responsibility to discuss my concerns 
with my physician before deciding to participate. 
 

 

 
COVID 19 WAIVER AND RELEASE FORM 

It is imperative that we all abide by these new state mandated guidelines and policies to help prevent the spread of 

the Covid-19 virus.  The Village reserves the right to ask any member to leave the pool, park and tennis courts if 

these guidelines are not followed.  The Village also reserves the right to shut down the pool, park and tennis courts 

if these guidelines are not followed. 

Village of Lake Success Pool, Park and Tennis members voluntarily assume all risk of injury or death inherent in 

participating in activities at said facilities. The Board of Trustees of the Village of Lake Success strongly suggests 

that you consider the potential health risks you may be exposing yourself to by participating in activities at said 

facilities during the health crisis. All members are responsible for consulting with their physician about their 

health and ability to play during the Covid-19 Pandemic.  

I hereby acknowledge that I have reviewed and understand these safety guidelines. I further acknowledge 

that I understand the risk of exposing myself to the Covid-19 Pandemic while participating in activities at 

said facilities and have consulted with my physician prior to participating. 

Printed Name of Member:    Signature: (Parent signature for children under 18) 
 
1. ___________________________________ _________________________________________ 
 
2. ___________________________________ _________________________________________ 
 
3. ___________________________________ _________________________________________ 
 
4. ___________________________________ _________________________________________ 
 
5. ___________________________________ _________________________________________ 
 
6. ___________________________________ _________________________________________ 
 
7. ___________________________________ _________________________________________ 
 
8. ___________________________________ _________________________________________ 
 
9. ___________________________________ _________________________________________ 
 
 
      
Dated:  _____________________________ 
 

 

 

 

 

 
/park/2020 COVID park application  

  


