
Agua Linda Membership Agreement and Information Form

Note:  Responsible adults are those people who are entitled to make membership decisions for the family and /or responsible 
financially for the family membership.  Please list by last name, first name.

Responsible Adults:__________________________________________________________________

__________________________________________________________________

Please list additional  adult members, those 18 and over by last name, first name.  Use additional paper if necessary.

Additional Adults: __________________________________________________________________

__________________________________________________________________________________

Note:  Pool rules are that children between the ages of 11 to 15 may use the pool without a parent when a lifeguard is present. 
Chldren 16 and older  may use the pool any time it is open.  The lifeguards will use the following information to enforce this 
rule.  Please list children by last name, first name and date of birth.  Please use additional paper if needed.

Children
Name Relationship Birthdate

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Address: ____________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Telephone :__________________For__________   Telephone :_________________For_____________

Telephone :__________________For__________   Telephone :_________________For_____________

The email address(s) are used by board members  to communicate with the membership

Email: ________________________________________________________________

I have received a copy of and will abide by the Bylaws and the Rules and Regulations of the Agua 
Linda Swimming Pool Corporation.

_____________________________ __________________
                   (Signature) (Date)
_____________________________
                  (Printed Name)

Received by______________________ for the Agua Linda Swimming Pool Corporation on _________ 
(Printed Name)      (Date)

/s/_____________________________
Keys:________________________________________________

 
Membership Purchase Price_________________ Stock Certificate:__________________________________




