
 
 

The Pit, Inc 
1127 Lantana Road 
Crossville, TN 38555 

 
 
Name_______________________________ 
 
Address_____________________________ 
 
City________________________________ 
 
State_______________Zip______________ 
 
Date of Birth_________________________ 
 
Phone______________________________ 
 
E-mail______________________________ 
 
Employer____________________________ 
 
Emergency Contact: 
 
Name and Phone Number_______________________ 
 
Date of membership___________________________ 
 
Reference___________________________________ 
 
I have received, read and agree to apply by the “Rules of The Pit” 
 
Signature___________________________________________ 
 
 


