POOL MEMBERSHIP 2016

P.O. Box 787 - 1000 Bradley Drive - Hernando, MS 38632 &‘

Phone -662.429.0317 / Fax- 662.429.1768 C_H z

HERNANDDO

Full Family membership privileges i $3 75 . 00
Swimming, Tennis and Clubhouse :
Memorial Day~

Labor Day

* Memberships will be limited

FAMILY APPLICANT(s): (Please complete information)

Name *Email

Address City ST  Zip

Phone# Home Cell

Complete the following for family members:

Spouse's Name Cell
Name(s) of Children
Age DOB
Age DOB
Age DOB
Age DOB
PAYMENT INFORMATION:
Amount $ Cash Check (Payable to: The Hills)
Credit Card # Type (Visa/Mastercard)
Expiration Date: Signature of Cardholder
RELEASE/WAIVER:

| hereby make this application for membership in and use of the recreational sporting facilities of The Hills
at Hernando, Inc., located in Hernando, Mississippi. | agree to be responsible for the conduct of my family
and guests in the exercise of the privileges available, and understand if this application is approved, | will
become a pool member at The Hills at Hernando, Inc. | agree to observe, be bound by and subject to all
by-laws, rules and regulations now in force and those which may be adopted hereafter by the corporation
and agree that for any infraction thereof my privilege to use the facilities and membership may be terminated.
| The Hills at Hernando, Inc. does not discriminate on the basis of race, national origin, sex, creed, age (if
over/under the age of majority), disability, or in any other manner prohibited by law.

Signature of Applicant: Date:

Office Use Only:
Membership effective date
Dues Paid

Membership




