LSIOT, INC
TEMPORARY 10-DAY GATE ACCESS PERMIT

DATE OF REQUEST:

MEMBER NAME: MEMBER I.D.#:

MEMBER ADDRESS:

MEMBER PHONE NO.:

NAMES OF GUEST(S)/GUEST(S) TAG#/DATE(S) PASS TO BE ISSUED:

BY SIGNING BELOW YOU THE MEMBER ARE AUTHORIZING THE ABOVE NAMED GUEST(S) TO BE
ISSUED A TEMPORARY 10- DAY GATE ACCESS PERMIT WHICH WILL ALLOW ISSUANT GATE ACCESS
ONLY TO YOUR ADDRESS AND ARE NOT ENTITLED TO ANY MEMBERSHIP PRIVILEGES. AS A MEMBER
YOU ARE RESPONSIBLE FOR THE CONDUCT OF ALL GUESTS. MEMBERS SHALL BE RESPONISBLE FOR
ANY VIOLATIONS OF THE RULES AND REGUALTIONS AND/OR THE BYLAWS BY SUCH PARTIES AND
WILL BE SUBJECT TO THE SAME PENALTIES THAT COULD BE IMPOSED AGAINST THE MEMBER HAD THE
MEMBER COMMITTED THE VIOLATION, INCLUDING, NUT NOT LIMITED TO, BEING CHARGED BY THE
CLUB FOR ALL PENALTIES, FEES, AND OTHER COSTS INCURRED BY THE CLUB AS A RESULT OF SUCH
PARTIES’ CONDUCT.

MEMBERS SIGNATURE: DATE:

(GATE USE ONLY)

PASS(ES) ISSUED BY: DATE ISSUED:




