
 

SPORTIME QUOGUE 
2 0 1 2  A P P L I C AT I O N  F O R  S U M M E R  M E M B E R S H I P 
2571 Quogue-Riverhead Road / PO Box 965  /  Quogue NY 11959 
631-653-6767 (tel)  /  631-653-8315 (fax)  /  www.SportimeNY.com/Quogue 

MEMBERSHIP INCLUDES 

∗ Unlimited outdoor tennis on 22 immaculate Har-Tru Courts 

from May 1 through October 31. 

∗ Professional Game arranging service, 7 days a week 

∗ Unlimited use of heated outdoor pool (restrictions apply)  

∗ Hitters available 7 days a week 

∗ Round-robins, tournaments, exhibitions, social events 

∗ FREE membership at all Sportime indoor tennis clubs  

∗ FREE day care, 8am to Noon - every day 

FACILITIES, PROGRAMS & SERVICES 
∗ 22 outdoor Har-Tru courts and 4 indoor Har-Tru courts 
∗ Full service health club, group exercise and wellness spa 
∗ Indoor multi-sport court and full-court outdoor basketball 
∗ Diverse staff of top tennis, fitness and sports professionals 
∗ Private and group tennis lessons and clinics for adults 
∗ Personal Training, and health and fitness programs 
∗ Junior tennis programs for kids of all ages and levels 
∗ Tennis & Multi-Sport Camp for kids 3-15yrs 
∗ Red Cross Swimming instruction, private and group lessons 
∗ Pro shop – rackets, tennis & active wear, 24-hour stringing 
∗ Nursery and full-service café  

FULL INDIVIDUAL or FULL FAMILY MEMBERSHIP:  Includes 
unlimited outdoor play from May 1, 2012 to October 31, 
2012; Member-Guest privileges at the rate of $35 per 
guest per day;  social events and tournaments as per the 
2012 Summer Tennis Calendar. 
 
WEEKDAY INDIVIDUAL MEMBERSHIP AND WEEKDAY 
FAMILY MEMBERSHIP: Includes unlimited outdoor play, 
Monday through Thursday only, excluding holidays, from 
May 1, 2012 to October 31, 2012.  On Fridays, Weekday 
Members may sign up for the   8:30 am time slot and may 
Wait-List for the 10:00 am time slot, only.  Member-Guest 
privileges at the rate of $35 per guest per day.  Social 
events and tournaments as per the 2012 Summer Tennis 
Calendar. 
 
SUMMER FITNESS ADD-ON: Available as an add-on to 
above memberships at a cost of $250 each for the summer 
season, May 1, 2012 to September 30, 2012. To receive this 
rate, your Fitness Membership must be purchased at the 
same time as your Tennis Membership, using this application.  
Summer Fitness Add-ons are per-person.  
 
SPORTIME PLUS QUOGUE MEMBERSHIP:  Ideal for  
New Yorkers who spend weekends and summers in the 
Hamptons.  SPORTIME PLUS members will enjoy full 
membership privileges at Sportime Quogue and at Sportime 
Randall’s Island, including fitness privileges, as well as 
reciprocal privileges at Sportime’s many other tennis, fitness 
and sports locations.  PLUS members will also receive 10% 
off program, lesson and court rental fees at all Sportime 
clubs, enhanced indoor tennis court reservation privileges, and more.  PLUS members will pay monthly dues and must 
commit to membership for a minimum twelve-month period.  Simply check the box to the right indicating the PLUS 
membership type that you require.  On the back, fill out the contact information only.  Then mail or fax this 
application back to us, or just give us a call if you have additional questions about the PLUS upgrade process.  We 
will then be in touch to complete the application process and to activate your PLUS membership. 

SPORTIME PLUS  
MEMBERSHIP 

INITIATION  
FEE 

MONTHLY 
DUES 

[ ] INDIVIDUAL  $750 $159 
[ ] COUPLE $750 $299 
[ ] FAMILY $750 $349 

SUMMER 
MEMBERSHIP 

If paid by 
10/31/11 

If paid by  
3/15/12 

Paid after 
3/15/12 

Full Individual $1100 $1200 $1300 

Full Family $2300 $2500 $2750 

Weekday  
Individual 

$750 $800 $850 

Weekday  
Family 

$1400 $1500 $1600 

Summer Fitness  
Add-On  

$250 per person   



 

SPORTIME Quogue 
2012 APPLICATION FOR SUMMER MEMBERSHIP 

NAME:  _______________________________________________________________________________ 
    (first)   (mi)   (last) 
ADDITIONAL MEMBERS                        
IF FAMILY MEMBERSHIP:__________________________________, ________________________________________, _______________________________________               
   
ADDRESS:   _______________________________________________________________________________ 
  (Permanent mailing address) 
 
  _______________________________________________________________________________ 
  (local / summer address) 
 
PHONE: __________________________  ___________________________________________ 
  (permanent/home)    (cell) 
 
  __________________________  E-MAIL (required) ____________________________ 
  (local)    
   
Please check one:  [ ] Returning Member [ ] New Member Referred by: __________________________ 
 
What is your level of play? (2.0 - 5.5)  __________________________________________________________ 
 
TYPE OF MEMBERSHIP: [ ] FULL FAMILY   [ ] WEEKDAY FAMILY  [ ] Fitness Add-on   
    [ ] FULL INDIVIDUAL [ ] WEEKDAY INDIVIDUAL      # ____   $ _______          
 
PAYMENT METHOD:  [ ] check  (payable to Sportime Quogue)  
    [ ] credit card      
    amount of credit card charge:  $____________ 
 
HOUSE CHARGE PRIVILEGES & “AUTOPAY” PAYMENT OPTION: In order to establish house charge privileges, you must provide 
current credit card information below. You may also elect our “autopay” payment option and have your account balance automatically 
charged to your credit card each month. 
  
 [ ] YES, I would like to establish house charge privileges for the 2012 season and would like my account balance 
 automatically charged to the following credit card each month. 
 [ ] YES, I would like to establish house charge privileges for the 2012 season; my credit card details follow. 
 [ ] NO, I do not wish to establish house charge privileges for the 2012 season.  
  
CREDIT CARD DETAILS: [ ] MasterCard   account number: ___________________________ 
    [ ] Visa        [ ] Amex  expiration date: ____________ 
 

 

CONDITIONS OF MEMBERSHIP 
By signing this application, I am hereby accepting the following terms and conditions of club membership with SPORTIME Quogue (the “Club“) for the 
2012 season: Memberships are not refundable and are transferable at the sole discretion of the management.  Memberships for which full 
payment is not received by 3/15/12 will be billed at the non-discounted rate.  All members must establish house charge privileges on an annual 
basis. In order to establish such privileges, I am providing valid credit card information above. I hereby consent that if my account balance is not 
paid in full within 30 days of the date that a monthly statement is issued to me, the Club may charge the credit card listed above for the full amount 
past due. I understand that if I choose not to establish charge privileges, I must pay for all goods and services at the point of sale. By signing this 
application, I hereby agree to abide by all rules and regulations of the Club as stated in the Club’s handbook or as may be established by Club 
management. I agree that there are certain inherent dangers in playing tennis, participating in sports activities and in using health club equipment. In 
consideration of being allowed to participate in the activities and programs of the Club and to use its facilities, equipment and machinery, in 
addition to the payment of any fee or charge, I do hereby waive, release and forever discharge the Club and its officers, agents, employees, 
representatives, executors and all others from any and all responsibility or liability from injuries or damages resulting from my participation in any 
activities or my use of equipment or machinery in the above mentioned activities. I do hereby release all of those mentioned and any others acting 
upon their behalf from any responsibility or liability from any injury or damage to myself, including those caused by the negligent act or omission of 
any of those mentioned or others acting on their behalf. These conditions apply individually and/or jointly with all members, member’s children or 
guests of members covered by this membership. I understand that the Club retains the rights to all photographs or video taken at its facilities to be 
used for publicity, marketing and/or advertising purposes. 
 
MEMBER’S SIGNATURE (required)     _____________________________________     Date  ______________       

Please make checks payable to Sportime Quogue and send with application to: SPORTIME Quogue,  
P.O. Box 965 / Quogue, NY 11959.  If using a credit card, be sure to indicate the amount you wish to charge.  


