
Check #_______ Amount ________ Membership Type: _______Excel: _____Picture Number: ____  
 
Outlook: v______ Card Printed: _______ 
 
Payment Plan 1._______,  2_______, 3________, 4 __________ 

Tega Cay 
Beach and Swim Center 

*Membership passes are good from January 1 – December 31 for the current year regardless of 
when the membership is purchased 

 

_____ Name  ______________________________________________ 
_____Spouse ______________________________________________ 
Children under 18 

_____Name  ___________________________ Date of Birth________ 
_____Name  ___________________________ Date of Birth________ 
_____Name  ___________________________ Date of Birth________ 
_____Name  ___________________________ Date of Birth________ 
Address  ______________________________________________ 
City, State, Zip ______________________________________________ 
Telephone  ______________________________________________ 
Email Address (will not be distributed)______________________________ 
 
We accept a current power bill, a preprinted check or your driver’s license as proof of residency. 
 
An Annual Pass Holder, in attending and using the facilities at the Beach Center, does so at his 
own risk.  The Tega Cay Beach and Swim Center shall not be liable for any damages arising from 
personal injuries sustained by anyone in, or about the premises.  The Annual Pass Holder assumes 
full responsibility for any injuries or damages that may occur in, on, or about the premises and he 
does hereby fully and forever release and discharge the Beach Center and all associated owners, 
employees and agents from any and all claims, demands, damages, rights of action, or causes of 
action, present or future, whether the same be known or unknown, anticipated or unanticipated, 
resulting from or arising out of the Annual Pass Holder’s use or intended use of the same 
facilities and equipment thereof. 
 
I hereby make application for an Annual Pass to the Tega Cay Beach and Swim Center and agree 
to abide by all rules and regulations governing the facilities as established by the management.  I 
also agree to use the facilities at my own risk and understand that the facility will not be held 
responsible for loss or damage to any personal property.  I have read and fully understand all 
rules and regulations of the Center. 
 
         

Applicant’s Signature        Date 
 
 
 

Beach Center Representative’s Signature     Date 
 

4420 Beach Club Lane, Tega Cay, South Carolina, 29708♦803-548-3787♦ beachclub@comporium.net 


