
 
2026 POOL MEMBERSHIP APPLICATION AND AGREEMENT 

 

MEMBER INFORMATION 

Name of Applicant: ______________________________ Date of Birth: _______________ 

Street Address: __________________________________________________________ 

City: _______________________________ State: __________________ Zip:_________ 

Cell Phone: _________________________ Email: _______________________________ 

                                                                      

SPOUSE INFORMATION 

Spouse’s Name: _________________________________ Date of Birth: _______________ 

Cell Phone: __________________________ Email: _____________________________ 

 

I. Application of Membership Privileges. The undersigned hereby makes application for 
membership at The Country Club of Whispering Pines in the classification noted below and 
agrees to pay the applicable dues in full. 
                                    

CLASSIFICATION OF MEMBERSHIPS 

Paid before May 6th - $549 
 
Paid after May 7th - $649 
 
Military (Active or Retired) - $499 
 
 

II. Payment Information 

 

 Credit Card #______________________________ EXP_________ CVC______ 

 

 Check #____________ 

 

 

III. Modification and Termination of the Membership Plan. The Club reserves the right to amend 
and modify this Plan for the Offering of Memberships in any manner it deems appropriate in its 
sole discretion. Pool memberships are non-refundable in the case of resignation. 



 

IV. Seasonal Membership Terms. Pool memberships are valid only for the current operating season 
and expire at the close of that season. Membership privileges do not roll over into future years 
and must be renewed annually if offered. Seasonal memberships are non-transferable and 
subject to the club’s rules and policies, which may be amended at any time. 

 

V. Immediate Family Members. If applicable, please specify below the names of each unmarried 
child of either the primary member or spouse who is under the age of twenty-five and living in 
the primary member’s household or attending school on a full-time basis will have use 
privileges at the Club Facilities. 

Name (First & Last) 

1. ________________________________________________________________   

2. ________________________________________________________________   

3. ________________________________________________________________   

4. ________________________________________________________________     

 

VI. Indemnification and Assumption of Risk. By executing the Application for Membership 
Privileges and the Membership Agreement, Applicant hereby agrees to indemnify, defend and 
hold The Country Club of Whispering Pines (and their respective owners, directors, partners, 
officers, operators, employees and other agents) harmless from and against any and all 
liabilities, costs (including reasonable attorney’s fees), claims, demands or damages incident to 
or arising out of our relating to the acts or omissions of Applicant, their Family or guest(s), and 
their respective use or occupancy of the Facilities. In addition, by executing this Agreement, 
Applicant hereby voluntarily assumes all risks of accident or damage to Applicant’s person or 
property of Applicant’s Family and guests, arising out of our relating to the use or occupancy of 
the Facilities at The Country Club of Whispering Pines. 
 

By submitting this application, the applicant acknowledges that they have read, understand, and 
agree to abide by all pool rules. The applicant further understands that any serious or repeated 
violations of these rules may result in suspension, and in certain cases, revocation of pool privileges. 

 

If applying for a Pool Membership at The Country Club of Whispering Pines; 

 

 

Date: __________________ Signed: _________________________________________ 
      Applicant Member 
 

The Country Club of Whispering Pines 
2 Clubhouse Blvd | Whispering Pines, NC 28327 | 910.949.3000 
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