
Southampton Town Recreation Center 
1370A Majors Path, Southampton, NY, 11968 

PO Box 1284, Southampton, NY, 11969 
Phone: 631­287­1511; Fax: 631­2874064 

www.sysinc.org 

Name: _______________________________________________________ 

Address: ______________________________________________________ 

Phone: _______________________________________________________ 

Email: _______________________________________________________ 

DOB: _________________________________ 

___  Yes, I would like to receive an Email Newsletter from SYS with all the 
latest activities and information! 

If you are applying for a Family Membership please provide names and the dates 
of the birth of those family members. 

Name: ____________________________________  DOB:__________ 

Name: ____________________________________  DOB: __________ 

Name: ____________________________________  DOB:__________ 

Name: ____________________________________  DOB:__________ 

Name: ____________________________________  DOB:__________ 

Name: ____________________________________  DOB:__________ 

Membership Type: ______________________ 

Fee: ________ 

Your membership includes payment for access card.  Upon completion and acceptance of 
your membership application, you may return to complete insurance waiver, sign code of 
conduct, and receive your photo membership ID badge. 

Signed: ____________________________________  Date:___________

http://www.sysinc.org/

