
 

 
Lakenridge Club, Inc. 

White Plains, New York  
www.lakenridge.com 

     April 1, 2024 
Dear Neighbor, 

 

We are excited to welcome in warmer weather and the 2024 season at Lakenridge Club! As always, opening 

day for swimming is on the Saturday of Memorial Day weekend (5/25). The lake will be open all season from 

9:00am-8:00pm on weekends. Until the end of school, the lake will be open from 3:30-7:00pm during the 

week. Starting June 27, summer weekday hours will be extended to 12:00pm-8:00pm. 

 

The social calendar will kick off with our Kentucky Derby viewing party on May 4th and Kids Fishing Derby on 

May 5 (see enclosed flyers). The Open-the-Lake party will be held on May 25th. Be on the lookout for emails 

from Lakenridge Social for many more events over the course of the summer.   

 

Our Lake Cleanup Days are scheduled for Saturday, April 6th and May 4th. We ask that every family send 

at least one representative to volunteer for cleanup. There will be lots to do in preparation for our opening 

day, so we encourage you to stop by and lend a hand.  

 

Enclosed are the membership forms for the 2024 season. Kindly return the completed forms, along with your 

membership dues (make checks payable to Lakenridge Club, Inc.) by May 1st, 2024. If you are also signing 

up for swim team, include a separate check made out to Lakenridge Swim Team. Please return all items via the 

enclosed return envelope to the mailbox at my home at 37 Chadwick Road.  

 

If you have any questions or concerns regarding membership, please contact me at 917-620-4601 or via email 

at lakenridgemembership@gmail.com. 

 

I look forward to seeing you and your families at the lake this season!  

 
Sincerely,  
  
Karen Schmidt 
Membership Chair, Lakenridge Club, Inc. 
37 Chadwick Road, White Plains, NY 10604 • (917) 620-4601 • lakenridgemembership@gmail.com 
 



2024 Membership Documents & Instructions: 

Please fill out all applicable information, regardless if there have been no changes to your membership profile. 

 

 Membership Directory Information Form:  All members MUST return this form. Also, if you have a son or 

daughter interested in helping other members within our community,  please fill out the Babysitter and/or Help for 

Hire information. The Help for Hire directory is a list of neighborhood teens interested in snow shoveling, yard work 

or other support a member may need.  These directories will be emailed to members and posted on our website.   

NEW: Opt-in for Children’s Information: With your permission, we would like to publish your child(ren)’s 

names, birthdays, and grade/school to help our members learn more about each other. If you are comfortable with 

this, please check the applicable boxes on the membership form. If you do not want your child included in any of 

the options, please check the “NONE” box to have them omitted.  Examples of how it will be displayed below: 

 Birthday:  Harper S. - July  23  

 Grade/school:  

  

 Membership directory: 

  

 

 Emergency Procedure Form:  All members MUST return this form. Please list any medical conditions or 

allergies that affect family members so the lifeguards can respond appropriately in case of emergency. Provide emergency 

contact information for all children and adults in household.  These forms will be kept on file with the lifeguards.  

 Lakenridge Club Regulations:  All members MUST review the enclosed club regulations with their families and 

all guests. Members are responsible for their guests’ compliance with club regulations. A copy of the club regulations will 

be posted at the shack and available upon request from the lifeguards. These contain updates for the 2024 season. 

 Lakenridge By-Laws: All members should review and get acquainted with the enclosed club’s by-laws, which 

were updated January 2024.  

 Swim Team Enrollment Form (ages 3-17): If applicable, we have included the registration form. Swim team 

season (including Guppies program for young children) starts on or around June 10th until August 1, 2024 with 

championship week August 5th-8th. Swim practices will be Monday to Friday afternoons with 5-6 competitive swim 

meets during the season. Please make your separate swim team check payable to Lakenridge Swim Team. Contact 

our Swim Team Chair, Danielle Constantino at lakenridgeswimteam@gmail.com with any questions. 

 Abuse and Molestation Protocols: If you will be attending swim team related activities and have not signed 

previously, you will need to review the Abuse and Molestation Policy found online at lakenridge.com and sign 

electronically via the link provided on the club website. Members who have signed this form previously do not need to 

sign again. We will also email a reminder before swim team activities commence.  

Harper S. - July  23

3rd Grade 
   Name                 School                  
Harper S. GW 

Last 
Name First Name(s) Children /  

Other Residents 
Schmidt Tristan & Karen Harper, Hazel 



 

Lakenridge Club, Inc. 
White Plains, New York  

www.lakenridge.com 
 

2024 MEMBERSHIP DIRECTORY INFORMATION 
 
 

Name(s) of Head of Household Member:  

 

(1) __________________________________,  ___________________________ 
     (Last)             (First)    
 
     Telephone: ______________________ Email Address:  _____________________________________ 

 

(2) __________________________________,  ___________________________ 
     (Last)             (First)    
 
     Telephone: ______________________ Email Address:  _____________________________________ 

 

Home Address: ________________________________________________________________________ 

Are there any other residents in your household you would like listed in the membership directory with your 

family? If so, list name(s):  __________________________________________________________________ 

 

Please check one to indicate your publishing information to membership preference: 
______ Please INCLUDE my name, address, telephone numbers and e-mail addresses listed above in the 
membership directory which will be emailed to all members and listed on the Lakenridge website at 
www.lakenridge.com. Please note our website is password-protected for member access only. 
 
______ I DO NOT wish to have my information published on the Lakenridge website, but I would like to 
include my information in the membership directory which will be emailed to all members.  
 
 
Please indicate below how you want to receive communications from Lakenridge. If left blank, 
you will not receive emails or texts: 
 
_____ I would like to receive emails from Lakenridge to the email addresses listed above. 
 
______ I would like to receive “Lakenridge Alerts”, the Club’s texting notification system, to the cell phone 
numbers listed above.  
If applicable, provide cell phone numbers and names for others in your household who should receive texts:  
 
_____________________________________________________________________________________ 
 



 

MEMBERSHIP DUES for 2024 are as follows:   

 

Type of membership (check one): 

_____ Regular (Homeowner in Westminster Ridge with lake eligibility)  

_____ Senior (One member of the household must be at least 66 years old in 2024, unless senior status was 

granted prior to Jan. 2024. Senior member must be a homeowner in Westminster Ridge with lake eligibility)   

_____ Associate Renter (Renter of a property in Westminster Ridge with lake eligibility) 

_____ Associate Son/Daughter (Son or Daughter of a Regular or Senior member) 

 

 
Children’s Information: Complete this section for any children residing with you: 
 

Child’s Name Birth Date 
(m/d/yy) 

Grade & School as of 
September 2024             

(if applicable) 

IF graduating this summer, list 
which level of school (ex: 
preschool, college, etc.) 
otherwise leave blank 

     
    
    
    

 
______I consent to my child(ren)'s birthday listed in the Lakenridge newsletter (given to all Westminster Ridge houses) 
_____ I consent to my child(ren)'s grade and school emailed to members for fall back to school announcement  
_____ I consent to my child(ren)'s name listed with our family in the membership directory 
_____ NONE: Please do not share any of the above information 

 

If you would like your child to be added to the Babysitter or Help for Hire Directory, please fill out the 

information below: 

 Babysitter Directory:                        Help for Hire Directory: 

            Name:  ______________________________              __________________________________ 

     Year of Birth:  __________                                            __________ 

            Phone Number: ________________________             __________________________________ 

            Red Cross/CPR certified:  circle  Y / N 

 
    MEMBERSHIP TYPE:                               REGULAR      SENIOR ASSOCIATE 
  
    Annual Dues           $1220.00     $785.00   $1,445.00 * 
  

The suggested optional Lakenridge clean-up contribution is $30. Thank you! 
 

PLEASE MAKE CHECKS PAYABLE TO “LAKENRIDGE CLUB, INC.” 
 

      *After the first 3 years of paying Associate dues, Associates can pay the Regular member dues amount. 
 



 
 

 
 
       2024 EMERGENCY PROCEDURE FORM 

  
 
Name(s) of head of household member: 
 
 
_____________________________,  __________________  _____________________________ 
(Last)           (First)   (Pertinent medical information)* 
 
_____________________________,  __________________  _____________________________ 
(Last)            (First)   (Pertinent medical information)* 
 
 
List all other members of your household:  
 
Name     D.O.B.   Pertinent medical information * 

_____________________  ___/___/___    ______________________________________  

_____________________  ___/___/___    ______________________________________  

_____________________  ___/___/___    ______________________________________ 

_____________________   ___/___/___    ______________________________________ 

* Please list any pertinent medical information that the lifeguards should be aware of regarding you or your children 
(allergies or other conditions/illnesses requiring specific treatment).  
 
 
Emergency Contacts: 
Please include contact information for your household members so that lifeguards can reach someone in case 
of an emergency. This information will not be shared with the membership. 
 
In case of children emergency:   (provide parent information)  
  
Name: ______________________________ Cell Phone:   (_____) _________________________ 

Name: ______________________________ Cell Phone:   (_____) _________________________ 

 

In case of heads of household emergency: 

Name: ______________________________ Cell Phone:   (_____) _________________________ 

Name: ______________________________ Cell Phone:   (_____) _________________________ 

 
I have reviewed the Lakenridge Club Regulations and the By-Laws that I received in the membership 
packet, including discussing it with my child/children, and understand that my child’s/children's (and guests') 
safety is my responsibility.  I am aware that failure to comply with the regulations and by-laws may result in 
loss of Lakenridge Club privileges. 
 
Member Signature:  ________________________________________   Date:  _____/_____/_____  

 
Lakenridge Club, Inc. 


