
 
 

  

Non-Member Childcare Provider Authorization 
 

 

Member # ___________________ Member Name:___________________________________ 

 

 

I authorize, _____________________________________, is 16 years of age or older and give 

this person permission to use my membership number while acting as my childcare provider for 

my children. 

 

List your child’s or children’s name(s) and age: 

 

___________________________________  ____________________________________ 

 

___________________________________  ____________________________________

  

 

Emergency Contact Name and Phone Numbers: 

 

1) ____________________________________ _____________ ____________  

 

2) ____________________________________ _____________ ____________ 

 

In the event of an emergency, every effort will be made to contact the child’s parents, guardians 

or designated emergency contacts.  If the child should need emergency medical treatment while 

attending the pool and these contacts cannot be reached, the Country Club of Paducah staff has 

consent for such emergency medical care and, if necessary, to take the child to the nearest 

emergency medical facility. 

 

 

______________________________________________  ________________________ 

Member’s Signature        Date 

 

 

• This authorization must be submitted to the Club office to be registered. 

• This authorization will remain in effect for the duration of the pool season unless changed 

by the member through the Club office. 

• There are no guest fees charged for this childcare provider during the pool season. 


