
 
Grandchild Application Request 

 
 

 
Member’s Name__________________________________________________ 
                      
Grandchild’s Name_______________________________________________ 
 

 
GRANDCHILDREN MUST BE REGISTERED TO RECEIVE DISCOUNTED PRICE. 

 
 
_____The fee is $5.00 per visit (unlimited) 
 
_____The fee is $300.00 for the _______season for unlimited visits up to four       
           grandchildren.   
 
_____The fee is $100.00 per additional grandchild for the ______season for unlimited  
           visits. 
 
I understand that he/she 
 

 is not a member of Paradise Country Club and may not sign in guests. 
 

 may not gain entrance to the Club without a member of my membership family 
signing him/her in and remaining on the premises. 

 
 must follow the Rules & Regulations of Paradise Country Club. 

 
 
 

 I agree to these stipulations and understand if they are not followed, this privilege may be 
revoked. 

 
_________________________________ 
   (Member signature) 
 
_________________________________    ____________________________ 
   (Board member signature)                          (2nd Board member signature) 
                    
 
 
 
Amount Paid______________   Date______________   Rec’d by_____________________ 
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