
San Diego Naturist Club
Application

Name(s):___________________________________________________________________

Address:___________________________________________________________________

Phone:____________________________________________________________________

E-mail Address: ____________________________________________________________

Food Preferences:___________________________________________________________

Food Dislikes:______________________________________________________________

Food Allergies:_____________________________________________________________

Favorite Games:____________________________________________________________

__________________________________________________________________________

What activities are you interested in participating in with the San Diego Naturist Club?
 
Sunbathing _______ Socializing _______ Parties _______ Poker _______
Dining _______ Outings _______ Nude Beaches _______ Gardening _______
Cooking _______ Ceramics _______ Crafts _______ Reading _______ Golf ______
Tennis _______ Classes __________________________________________________ 
Other _________________________________________________________________

Please note that smoking is not permitted on the grounds and that this is not a swingers club.

Please sit or lie on a towel at all times and shower with soap when you first arrive before entering 
the pool or hot tub. Remove sun tan oils and lotions throughout the day by showering before 
entering the water too.

This is a residential neighborhood with houses close together thus conversations and activities must 
be done quietly. More animated conversations and short cell phone chats are better suited inside the 
house. Cell phones should be in quiet mode while visiting please. 

The San Diego Naturist Club is not a clothing optional club and so once you are checked in and 
situated nudity is required weather permitting.

The San Diego Naturist Club reserves the right to refuse service to anyone not respecting the Club 
rules and general social etiquette.

________________________________        __________________________________
       Member Signature     Date

_________________________________        __________________________________
       Member Signature     Date




