CANTERBURY WOODS HOMEOWNERS ASSOCIATION

POOL MEMBERSHIP FORM

MEMBERSHIP REGISTRATION:
Name of Homeowner:_____________________________________________________________

Address:________________________________________________________________________

Home Phone:______________________________Cel Phone:_____________________________

E-Mail Address:__________________________________________________________________

Name of all members of household, other than homeowner:

Name:


       Birthdate:                                   Name:


   Birthdate_____:                            

_______________________________________                     _____________________________________

_______________________________________                      _____________________________________

_______________________________________                      _____________________________________


Note: This form must be completed, signed, mailed, faxed or emailed to:

Capital Group Management
P O Box  32343

Charleston,   SC   29417

(843) 529-9690    (843) 529-9756 fax

Debbinman@aol.com

I attest, by my signature, that I have read and hereby agree to comply with the rules established by the Canterbury Woods Homeowners Association while utilizing the pool facilities owned and operated by the Association. The CWHA assumes no responsibility for any injury or accident or any loss/damage to personal property in connection with the use of the community pool.  Persons using the pool agree not to hold the CWCA  liable for any actions of whatever nature occurring within the pool area.  I understand that I, my family and guests swim at our own risk and that I am liable and responsible for the behavior and safety of my own family and guests.

POOL RULES WILL BE STRICTLY ENFORCED


Homeowner’s Signature






Date
