HEART OF THE HILLS SWIM CLUB, INC.
APPLICATION FOR GRANDCHILD EXEMPTION

Board of Governors:

I am caring for my grandchild(ren) this summer and would like to request that
they be allowed to accompany me/us to the pool.

Upon approval, the child(ren)’s picture(s) will be taken and my account will be
billed $75.00. Admission is subject to the rules and regulations of Heart of the
Hills Swim Club, Inc.

Grandchild’s Name: Birthdate:
Grandchild’s Name: Birthdate:
Grandchild’s Name: Birthdate:
Grandchild’s Name: Birthdate:
Membership # Last Name

Member’s Signature




Name (Grandchild)  Birth Date

Name (Grandchild)  Birth Date




