____ Renewal                ____New Member
 
Membership Fees:
$35/person thru Feb 28, 2026
$40/person beginning Mar. 01, 2026
[image: A logo for a club  AI-generated content may be incorrect.]
2026 Membership Application
Carolina Shag Club                    
PO Box 17213 
Greenville, SC 29606




Please complete all information on the application. Sign and date the application.
If mailing, send application and membership fee to Carolina Shag Club, PO Box 17213, Greenville SC 29606


		   First Member						      Additional member 

[bookmark: _Hlk216785394]Name(s): _______________________________________	   ___________________________________________
Address:  _______________________________________	   ___________________________________________
[bookmark: _Hlk216785499]Phone #:  _______________________________________	   ___________________________________________
Birthday: ____________    _____________	                            ____________        _____________
                     (Month)                  (Day)                                                              (Month)                      (Day)
Email: _________________________________________   _____________________________________________
                         THIS IS A RELEASE. PLEASE READ BEFORE SIGNING.

I agree that the Carolina Shag Club of Greenville, S.C. and its  officers, directors  and agents (hereinafter the “released parties”) will not be liable or responsible for any injury to me (including paralysis or death) or damage to my property during any Carolina Shag Club activities, even where the damage or injury is caused by negligence (except willful neglect).  
 I understand and agree that  Carolina Shag Club members and guests participate voluntarily and at their own risk in all Carolina Shag Club activities. I assume all risks of injury and damage arising out of the conduct of such activities. 
I release and hold  “released parties” harmless from club activities and events. I understand and I agree not to sue the “released parties” for any injury or damage to myself or my property resulting from, or in connection with, any Carolina Shag Club activities or events.
 By signing this release, I certify that I have read this release and fully understand it, and I am not relying on any statements or representations made by the “released parties”.
APPLICANT
SIGNATURE(s) ________________________________________________________________ DATE _______________

MEMBERSHIP/CSC REP. _______________________________________________ DATE________________


Paid By:
      Cash: ___   Amount: $ ______________		or	Check: ____________   Amount: $ ______________
									                   Ck Number
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