
 

T H E  C LU B  AT  TA M A R A C K  

S I G N I F I C A N T  O T H E R  A P P L I C A T I O N  A N D  A C K N O W L E D G M E N T  

Name of Member:  

Please complete the following information as to the Significant Other:   

Name of Significant Other:  

Address:  
 Street 

  
City State Zip 

Social Security Number   Birth Date  

Telephone: Local Residence (      )   Out of Town (      )   

Fax Number (      )   E-mail Address   

Significant Other 
Applicant's Company Name    Title  

Business Address      

Telephone (      )  Years in Present Employment   ❑  Retired   

BANKING RELATIONS: 

Name of Institution     Address     

Officer to Contact     Telephone (      )     

PERSONAL REFERENCES: 

1. Name      Address     

   

 Years Known     Telephone (      )     

2. Name      Address     

   

 Years Known     Telephone (      )     
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The significant other hereby acknowledges receipt of a copy of The Club at Tamarack 
Membership Plan and Customs and Courtesies, and agrees to be bound by all of their respective terms 
and conditions as the same may be amended from time to time. 

The undersigned significant other hereby authorizes the Club to receive such information for the 
investigation of the significant other's qualifications for membership as it deems appropriate, including, 
without limitation the significant other's credit history and proof of residency with the member.  The 
undersigned significant other further authorizes any person or entity to disclose to the Club all 
information requested by the Club.   

The undersigned acknowledges and understands that he or she is only entitled to membership 
privileges in the Club as a significant other of the aforementioned member's membership, and as a 
significant other, the membership privileges shall terminate, if not renewed annually on a membership 
year basis by the member, upon the earlier of the following:  (i) notice by member requesting 
termination of such significant other's privileges; (ii) resignation or termination of member's 
membership; (iii) failure of the undersigned significant other to continue residence with the member; or 
(iv) upon discipline of the significant other by the Club as set forth in the Club's Customs and Courtesies.  
The undersigned significant other further acknowledges and understands that if his or her membership 
privileges are terminated for any reason, he or she may be reinstated after 12 months in the sole 
discretion of the Club.  The Club may during this 12-month period in its sole discretion allow the 
undersigned significant other to access the Club as a guest.  The undersigned further acknowledges that 
in order to acquire and maintain membership use privileges in the Club as a significant other under the 
member's membership, the undersigned may be required to provide information requested by the Club 
from time to time evidencing the existence of the significant relationship between the undersigned and 
the member and continued residency together in order to protect the integrity of the membership 
classifications of the Club. 

Date:  Significant other's Signature:  

 Print Name:    

 



T H E  C LU B  AT  TA M A R A C K

M E M B E R  A F F I D A V I T  R E G A R D I N G  R E Q U E S T  
F O R  "  F A M I L Y  S T A T U S "  D E S I G N A T I O N  

The undersigned hereby requests " Family Status" be provided to the designated person set 
forth below providing membership use privileges in The Club at Tamarack (the "Club") as a significant 
other of my membership. 

Depending upon the facts and circumstances of each case, the Club may provide " Family 
Status" to one person living with the member in the same household as domestic partners.  

The person designated by the member for Family Status must reside with the member on a full-
time permanent basis, and must complete and sign a Significant Other Application and Acknowledgment 
form and be approved by the Club.  The member shall be responsible for any unpaid fees and charges of 
the significant other.  The Club reserves the right to establish customs governing the designation of an 
individual for Family Status to use the membership privileges.  No person other than the significant 
other shall be permitted to use the Club Facilities, except as a guest of the significant other or another 
member of the Club. 

The undersigned acknowledges that in order to acquire and maintain membership use privileges 
for the significant other in the Club, the undersigned may be required to provide information requested 
by the Club from time to time evidencing the existence of a significant relationship between the 
undersigned and the significant other and their continued residency together in order to protect the 
integrity of the membership classifications of the Club. 

PLEASE COMPLETE THE FOLLOWING: 

A. Name of Significant Other Requesting Family Status: _____________________________

B. Does the Significant Other reside with you at your primary residence on a full-time
basis? ❑ Yes ❑ No

If yes, please attach a copy of the Significant Other's driver's license or other proof of
residence.

C. If answered no in the above, please provide an explanation as to why.

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

D. Please provide any other applicable information (or attach separate sheet):

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
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The undersigned further acknowledges and understands that the approval of the significant 
other for Family Status shall be made on a case-by-case basis by the Club in its sole and absolute 
discretion.  The Club further reserves the right to establish customs and courtesies and fees and charges 
from time to time. 

The member hereby guarantees the payment to the Club of all fees and charges incurred by the 
significant other. 

The undersigned hereby authorizes the disclosure and release of any further information to the 
Club for the investigation of the undersigned and the qualifications of the significant other for 
membership as it deems appropriate to confirm the existence and continued relationship between the 
undersigned and the significant other.  The undersigned and the significant other further authorize any 
person or entity to disclose to the Club all information requested by the Club. 

The undersigned acknowledges that the Club may suspend, expel or take other disciplinary 
action in the event the foregoing information is false or deceptive, or otherwise stated inaccurately to 
mislead the Club.  Members may be subject to disciplinary actions including expulsion, suspension, and 
monetary fines. 

EXECUTED as of this ______ day of _____________________________, 20___. 

 _____________________________________________  
Member's Signature 

 _____________________________________________  
Please Print Name 



 

T H E  C LU B  AT  TA M A R A C K  

F A M I L Y  S T A T U S  D E S I G N A T I O N  
A N N U A L  C O N F I R M A T I O N  F O R M  

I, ____________, a Member of The Club at Tamarack (the "Club"), do hereby confirm that my domestic 
partner, as previously designated and approved, ____________, is permanently residing with me on a 
full time, year round basis and submit a request for the continuation as my domestic partner as 
described in the Membership Plan and the customs and courtesies set forth by the Club. 

This form must be received by the Club no later than December 31st.  If the form is not received by the 
Club by December 31st, the relationship will be considered to be terminated and will not be renewable 
for one year. 

By signing below, each of us reaffirms all of the representations and promises made by us when we 
executed the SIGNIFICANT OTHER APPLICATION AND ACKNOWLEDGMENT and MEMBER AFFIDAVIT 
REGARDING REQUEST FOR " FAMILY STATUS" DESIGNATION FORM. 

Signature of Member   Date:  
  

Print Name:     

Signature of Significant Other   Date:  
  

Print Name:     
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