
Rochester Table Tennis Club 
www.rttc-mn.org 

 
Name: _________________________________________________________________ 

Last    First    Middle Initial 

 

Email Address: __________________________________ 
 

Phone Number: __________________________________ 
 

Membership (Optional):   Donation (Optional): 

 $10.00  per year      $________  for _______________  
 

Season Pass ( Spring / Summer / Fall / Winter  20_____  ) 
 

Season Pass Type 
(Training Included) 

Fee for Member Fee for Non-Member 

 Regular 25% Off Regular 25% Off 

Full $55.00   $41.25 $60.00   $45.00 

Wednesdays Only $45.00   $33.75 $50.00   $37.50 

Weekends Only $45.00   $33.75 $50.00   $37.50  

Youth 18 or under (25% off) 
 My date of birth is _____/_____/_____ 

Family* (Full price for primary. 20% off 2nd & 3rd family members. 35% off subsequent members) 

 Primary 2nd or 3rd 4th & up   

Rochester Community and Technical College Table Tennis Club Member (25% off) 

Mayo Clinic Employee (20% off in the Winter Season of 2012; cannot combine with other discounts) 

IBM Club Discount Program: ($15 discount in the Fall Season only; until funding is exhausted) 

 I am an employee; retiree; dependent of _________________ 

Drop-in: 

  $5.00 per visit for player without a Season Pass 

   Add $5.00 for Weekend Training Session 
 

 I read and accept the Rochester Table Tennis Club Rules and Regulations. I hereby agree to abide by 

the Rules and Regulations of the Rochester Table Tennis Club. I also agree to absolve the Rochester Table Tennis Club, its officers, 
members and its playing facility, from all liability, claims or demands for any loss, damage, or injury sustained to me or my property. I 
accept and assume full risk and responsibility for my (or my child's) participation in Rochester Table Tennis Club activities. 

 
I agree to allow RTTC to use images of myself in publications for media purposes   

 Yes / � No (Yes is assumed if not checked) 
 
* Family unit consists of parent(s) and/or their dependent youth(s). It can be a combination of any 2 or more in the family.  The first 
parent, if applicable or the most expensive season pass holder in the unit is considered the primary. An RTTC membership is required 
for the primary.   

 

Signature: ___________________________        Date: __________________ 
For official use only:                                                                                                                                                                 
Collected $_______ in cash/check    Received by _____________________                                  Rev 2.8-01/03/12 


