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Chester Recreational Association 
P.O. Box 2955 

Chester, Virginia 23831 
(804) 748-4397 

 
 
 
 2008 Membership Application 
 
I hereby make application for membership in the Chester Recreational Association on behalf of myself and dependent family 
members residing in my household.  I have read and fully understand the following provisions of ARTICLE I - MEMBERSHIP, 
Section 1, of the Chester Recreational Association By-Laws: 
 

Section 1 - A member is defined as anyone who has been elected to membership by the Board of Directors and 
whose membership has not been suspended or terminated by the Board of Directors.  Election to membership 
shall be by favorable action of the Membership Committee (Board of Directors) on an application accompanied 
by the recommendation of another pool member (the Membership Committee).  By such favorable action all 
persons listed in said application shall become a member unit, with each person entitled to use of all the 
facilities of the Association.  IF THE MEMBERSHIP COMMITTEE ANTICIPATES UNFAVORABLE ACTION ON 
AN APPLICATION, IT SHOULD REPORT THE SAME TO THE BOARD FOR FINAL AUTHORITY.  For the 
purpose of these by-laws, a member unit shall consist of the immediate family which is defined to include 
husband, wife AND/OR DEPENDENT CHILDREN (or dependent child) in the same domicile; and other, upon 
Board approval, who reside in the same domicile and are dependent upon the head of household. 

 

Please list each family member/dependent below, (including Head of Household AND Spouse where applicable) and clearly 
indicate whose name the membership records should be placed in (Head of Household).  ALL INFORMATION MUST BE 
PROVIDED.  Also, you MUST have a sponsoring member and sign BOTH pages.  Incomplete forms will not be accepted. 

 
 NAME DATE OF BIRTH SEX RELATIONSHIP TO HEAD OF HOUSEHOLD 
 
____________________________________ ___________ ____ Head of Household 
 
____________________________________ ___________ ____ __________________________________ 
 
____________________________________ ___________ ____ __________________________________ 
 
____________________________________ ___________ ____ __________________________________ 
 
____________________________________ ___________ ____ __________________________________ 
 
If accepted, I understand that continued enjoyment of membership shall be contingent on compliance with all rules and 
regulations adopted by the Board of Directors, including but not limited to:  payment of all dues, delinquent dues, initiation fees, 
and other fees and charges as required by the Board of Directors, and refraining from action or conduct deemed by the Board of 
Directors prejudicial to the good order, character or general welfare of the Association. 
 

Sponsoring Pool Member (Must Be Completed) Head of Household and Spouse (Where Applicable) 
 

________________________________ ________________________________________ 
Name (Please print clearly)  Head of Household 
 

________________________________ ________________________________________ 
Signature   Spouse 
 

________________________________ ________________________________________ 
Telephone Number of Sponsor  Mailing Address 
 

________________________________ ________________________________________ 
CRA Membership Number  City, State and Zip Code 
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 ________________________________________ 
   Home Telephone  
 

Chester Recreational Association 
P.O. Box 2955 

Chester, Virginia 23831 
(804) 748-4397 

 
 
 
 
I/We accept membership in Chester Recreational Association using the following payment plan: 
 
Note: In general, all payments are due by May 1 st.  However, if you are joining CRA after May 1, all dues and 
fees are payable prior to the use of the facilities. 
 
 
_______ Plan 1: Entire initiation fee paid in first year.  Pay $1,000 initiation fee plus $310 

annual dues. 
 
_______ Plan 2: Initiation fee paid over two years.  Pay $1,500 initiation fee ($750 each year 

for 2 years) plus annual dues (currently $310). 
 
 
Please note dues for senior citizens ages 65 and over are one-half of the regular annual dues and seniors 
ages 62-64 are two-thirds of the regular annual dues.  Initiation fees remain the same. 
 
 
_______________________________________ Date: _______________________ 
Signature of Applicant 
 
 
_______________________________________ Date: _______________________ 
Signature of Spouse (where applicable) 
 
**This figure includes annual dues.  If the dues are increased, the total payment will be increased accordingly. 
 
Additional Information: 
 
Work Phone Number: ___________________________________________________________ 
 
Home E-mail Address: ___________________________________________________________ 
 
Emergency Contact Name: ______________________________________________________ 
 
Emergency Contact Phone Number: _______________________________________________ 


