Waterford Crossing Homeowners’ Association 2015 Pool Pass Registration Form

Last name of homeowner (please print)

Please complete & return this form as shown below (and as noted in the spring newsletter)

Either bring this completed form when you pick up your pool passes on Wednesday, May 6" or Thursday, May
14" from 6 to 8 pm at the Waterford Clubhouse -OR- if unable to attend either date, mail completed form
along with a self-addressed, stamped envelope to:

WCHOA - Attention: Pool Passes ¢ 18881 Waterford Parkway ¢ Strongsville, OH 44149

Address

Home phone

Emergency Contact

Phone number

List ALL names in your household wishing to receive a pool pass. Family Members: Defined as immediate family
members living at the above address. Please note: Prior to issuance of pool passes, Directors may require
verification of information.

Please print first & last names Child Teen Adult Birthdate
of all family members 0-11yrs 12-15yrs 16+ yrs If under 25 yrs old

[

As the adult representative of the above household, | agree to abide by all rules and policies posted or
distributed by the Association. | affirm that the information on this registration form is accurate and
acknowledge that falsification will lead to revocation of all family pool passes by the Waterford Crossing
Homeowners' Association Directors.

Homeowner Signature: Date

SPECIAL HOMEOWNER CONSENT FOR FAMILY GUEST PASS: I hereby authorize
our Guest Pass to be used by our teenage family members. Each teenage family member is
entitled to bring up to 2 guests between the ages of 12-15 years old. Each teenage family
member must be present and responsible for the use of this pass. The issued TEEN PASS
must be present with your GUEST PASS.

Passes Distributed by: Date




