
Woodwind Lakes 

Recreation Center Access Form 
 

Property Address:    
 

Do you own or lease? _____________ 
 

* Renters must provide copy of their Lease Agreement in order to obtain pool key * 
 

Owner/Resident Name:  ________________________________________________________________  
 

  Home Phone # ____________________________ Cell Phone # _______________________________ 

  Email Address: __________________________________________________________________________ 

Family members residing at the property address (you must list the names, ages and date of birth): 
 

Name   Age _   Date of Birth    
 

Name   Age _   Date of Birth    
 

Name   Age_   Date of Birth    
 

Name   Age_   Date of Birth    
 

Name   Age_   Date of Birth    
 

I  _ acknowledge receipt of the rules and agree to adhere to all rules 

and regulations established by either Woodwind Lakes or Trident Aquatics. I understand that 

abuse of the facility may result in termination from the facility use. 
 

Signature:      Date:    

 
* Management will issue ONE (1) access card per household for $10 upon receipt of a completed 

pool registration form. Replacement cards will be available for a cost of $25.00. 
 
 
 
 
 
 
 

 

PLEASE DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY 

 

      Pool Tags #__________________       Check or Money Order # _______________    

      Acct paid in full:     Yes      No            Amount: __________________ 

      Date: _______________________         Rcvd: _____________________       
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