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Account Number: P.O. Box 100 . Atlantic Beach, New York 11509-0100 Location:
[(516) 239-4500 www.silverpointclub.com

Membership Application 2026 Summer Season

I hereby make application for seasonal membership in the SILVER POINT
BEACH CLUB, INC., for this SEASON which begins Memorial Day weekend
and ends Labor Day. | also hereby agree that | have received a copy of the
Rules and Regulations of the club and agree to abide by them, together with
such amendments or additions thereto as Management and/or the Members’
Governing and Advisory Board may from time to time adopt.

Address Change? Please Print Below. FOR OFFICE USE ONLY
Last Name First Name
Street Address
City State Zip Code
Home Phone Cell Phone

E-Mail Address

PLEASE LIST THE NAMES AND AGES OF ALL PERSONS (INCLUDING
INFANTS) IN THIS YEARLY MEMBERSHIP.

1- Last, First Name Gender Age
2 - Last, First Name Gender Age
3 - Last, First Name Gender Age
4 - Last, First Name Gender Age
5- Last, First Name Gender Age
6 - Last, First Name Gender Age
7 - Last, First Name Gender Age
8 - Last, First Name Gender Age
9 - Last, First Name Gender Age
10 - Last, First Name Gender Age
11 - Last, First Name Gender Age

| Certify that | have received:

Car Passes Membership Cards Scrip Cert.

Date Signature

Schedule of Seasonal Membership Dues

( Check appropriate boxes as per family members listed. )
Membership charges are subject to the applicable state, county, town or city sales taxes.

|:|Family Membership............cocooi e $1485.00 + tax

A Family Membership shall consist of a married couple and includes one of their children, 12 years of age
and under. Child Single or Tot Memberships are required for any additional children. Birth Certificate may
be required.

DCoupIe Membership..........cccooooe $1360.00 + tax
[CJAdult Single Membership ( 22 yrs. and older ).............covve... $785.00 + tax
|:|Young Adult Membership (18 thru 21 yrs. )....ccccvurvneene. $555.00 + tax
|:|Junior Single Membership (13 thru 17 yrs. ).....ccccooeiurienne. $490.00 + tax
Cchild Single Membership (4 thru 12 yrs. )....cccccooerniirnenee. $370.00 + tax
[CITot Membership (1 thru 3 yrs. )......oooovveeeeeereerreceeseeeereeennas $200.00 + tax

Each Family or Single Applicant must fill out a separate application form.

Application for Private Accommodation
In addition, | desire to rent the following Private Accommodation at the Silver Point Beach Club, Inc., for
this Summer Season (Memorial Day weekend through Labor Day), and | agree to pay the amount shown
on the separate schedule of Base Rentals for Private Accommodations and Yearly Admissions, of which |
have a copy. Accommodations are rented on an “AS IS” basis.

Cabana...... L—_| .............. Bath Cabin...... l:l ..............
THE CLUB CLOSES NIGHTLY AT THE HOUR FIXED BY MANAGEMENT (11:00 PM ON WEEKDAYS
AND MIDNIGHT ON WEEKENDS.) NO ONE IS PERMITTED ON THE PROPERTY AFTER THE
CLOSING TIME. SLEEPING OR STAYING OVERNIGHT IN THE ACCOMMODATIONS IS FORBIDDEN.

In the event that it shall be determined by any governmental authority (Municipal, State, County or
Federal) that the Seasonal Memberships or the rentals for Private Accommodations are subject to any
new or increased taxes of any character whatsoever, | hereby agree to pay such taxes upon demand.

| agree that the Club does not assume and shall not have any liability or responsibility for loss, damage or
injury to property of whatsoever kind or nature (including without limitation automobiles and their contents)
arising out of the use by me, members of my family and guests of the Club premises, the aforesaid private
accommodation and other Club facilities or resulting from the elements or other causes beyond it’s control,
any or all claims, demands and causes of action therefore being hereby released and discharged.

| expressly assume the risks inherent in the use of the Club premises, including the use of the aforesaid
Private  Accommodation, sports and recreational facilities and other Club facilities, and | assume
responsibility for any/all accidents or injuries of any kind which I, members of my family and my guests
may sustain while on or about the Club premises.

To the fullest extent permitted by law, | agree to hold harmless the Club, its agents, officers and
employees from any and all liability, loss, costs, and/or expenses (including attorney's fees and
disbursements) for any and all incidental accidents or injuries of any kind which are caused by or
sustained by me, members of my family and guests while on or about the Club premises.

To the fullest extent permitted by law, | agree to indemnify and hold harmless the Club, its agents, officers
and employees from any and all liability, loss, costs and/or expenses (including attorney's fees and
disbursements) which the Club, its agents, officers and employees may sustain as a result of any
accident, injury or other loss to any third party caused by the use by me, members of my family and guests
of the Club premises, including the aforesaid Private Accommodations and the sports, recreational and
other Club facilities.

In the event that any, one or more of the foregoing provisions contained in this Membership Application
shall for any reason be held to be unenforceable in any respect under the law of the State of New York,
such unenforceability shall not affect any other provision of this Membership Application, but this
Membership Application shall then be construed as if such unenforceable provision or provisions had
never been contained herein.

| agree to pay $400.00 on account of the membership charges and accommodation rental by January 5th
and to pay the balance, 50% on or before March 1st, and 50% on or before May 15th.

ALL CANCELLATIONS MUST BE IN WRITING AND NO CANCELLATIONS WILL BE
ACCEPTED AND NO MONEY REFUNDED AFTER APRIL 1%, 2026, UNLESS THIS
APPLICATION IS DATED AFTER APRIL 1st, IN WHICH CASE IT MAY BE CANCELLED
UP TO SEVEN (7) DAYS AFTER THIS DATE.

Dated:...........c.......... Signature: ...

***PLEASE PRINT SIGNER’S FIRST AND LAST NAME BELOW***

Membership in the SILVER POINT BEACH CLUB is open to all persons regardless of race, color, creed, sex, national origin, age or disability.
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