LIBERTY HEIGHTS HOMEOWNERS ASSOCIATION
POOL MEMBERSHIP FORM
 
 
 
MEMBERSHIP REGISTRATION:
 
Name of Homeowner:_______________________________________________
 
Address:__________________________________________________________
 
Telephone:________________________________________________________

E-mail:________________________________________________________
Name of all members of household, other than homeowners(s):
 
Name                         Birthdate                               Name                          Birthdate____
 
______________________________                        ______________________________
 
______________________________                        ______________________________
______________________________                        ______________________________
 
Special Note: This form must be completed, signed, returned to, faxed or e-mailed to:
 
Preferred Property Management Company
204 Uptown Square

Murfreesboro, TN 37129
615-898-7204
615-898-8660 fax

Pool Rules and procedures will be strictly enforced.
 
I (We) attest, by my (our) signature(s) below, that I (we) have read, and hereby agree to comply with the rules established by the Liberty Heights Homeowners Association while using the facilities owned and operated by the association.
 
 
________________________________________________________________________
Homeowners Signature                                                                     Date
Pool Membership Form 4.10.07

