
HEART OF THE HILLS SWIM CLUB, INC.   
ANNUAL REGISTRATION AND EMERGENCY INFORMATION 

 

MEMB # _______   FAMILY NAME __________________________  

Returning members need only complete any information that has changed since last year. 

Be sure to provide a valid e-mail address 

ADDRESS _______________________________   

CITY ________________________ ZIP __________   

EMAIL ADDRESS _________________________  

HOME PHONE # __________________________  

EMERGENCY CONTACT INFORMATION: 
In case of emergency, we will try to reach you at your home phone number. However, 

please include at least one alternate number – a neighbor or relative’s phone number, work 

phone number, or cell phone number. 
 
_________________________________________________________________  
 
________________________________________________________________________ 
 
FAMILY ADMISSION INFORMATION: 
Please put the names (first and last) and birth dates (mm/dd/yy) of all family members who 

will be using the club this summer. Photos will be taken at the club and are required for 

admission. Children age 21 and older will be asked to show proof of residence. 

Bondholder’s Name(s)   Date of Birth 

1. _____________________________________________________________________  

2. _____________________________________________________________________  

Children’s Names (please print clearly)     Date of Birth  

1. _____________________________________________________________________  

2. _____________________________________________________________________  

3. _____________________________________________________________________  

4. _____________________________________________________________________  

5. _____________________________________________________________________  

6. _____________________________________________________________________  

Admission is subject to the rules and regulations of the Club. 


