







I am a: 
Homeowner
 

Renter
List Names of all Residents currently living in household and indicate type of pass needed:
(If more space is needed, continue on the back side)
	LAST Names of ALL Residents


	FIRST Names of ALL Residents
	Age (circle one)

(Adult: ages 16+; Teen: ages 12-15; 
Child: ages 11 and under)
	Special Medical Info

(allergies, diabetes, etc.)
	Pass Info (circle one)

	
	
	Adult      Teen      Child
	
	New     Renew

	
	
	Adult      Teen      Child
	
	New     Renew

	
	
	Adult      Teen      Child
	
	New     Renew

	
	
	Adult      Teen      Child
	
	New     Renew

	
	
	Adult      Teen      Child
	
	New     Renew

	
	
	Adult      Teen      Child
	
	New     Renew

	
	
	Adult      Teen      Child
	
	New     Renew


Street Address:













Neighborhood @ Wyndham:











Phone Number(s):(Home)

                    (Cell)

                      (Other)    

          
 

Email Address:____________________________________________________________________________

In case of an emergency, illness or accident to the above listed residents, SwimMetro Management and Wyndham Staff Members are authorized to proceed as indicated below:  

Contact 1:





      









       (Name)


             


  (Phone)

Contact 2:
















       (Name)


              


  (Phone)

If it is necessary to take the child to the hospital, please specify preferred hospital.  
In a life-threatening emergency, rescue personnel will take resident to the closest hospital.

I agree to read all rules and regulations with the members of this household and understand and agree that all residents and their guests are expected to follow these rules for the safety of everyone at The Wyndham Swim & Racquet Club Pool.

Signature: 








Date: 
   




(WSRC pool rules & other information will be distributed in the Spring Packet)
Office Use Only


Date Received ________


Guest Pass Given  _____


Renewed ____________


Ordered New _���________





ALL HOUSEHOLDS WISHING TO UTILIZE THE POOL MUST COMPLETE & RETURN THIS FORM PRIOR TO FIRST VISIT. PLEASE RETURN TO THE WSRC OR FAX TO 360-5708 BY APRIL 14th. 


THIS FORM MUST BE SIGNED BY AN ADULT 18 OR OLDER.








