
 
 
 
 
 

2010 MEMBERSHIP APPLICATION 
(MID-SEASON APPLICATION 

 
DATE:_____________________ 
 
FAMILY NAME:____________________________________________________________  PHONE: __________________________ 
ADDRESS:________________________________________________________________ �OWN,      �RENT 
CITY:______________________________________ ZIP:___________________________ YEARS AT THIS ADDRESS:__________ 
E-MAIL: __________________________________________________________________ 
 
FAMILY MEMBERS:  (PLEASE INDICATE WITH AN ⌧ THOSE WHO CANNOT SWIM (LESSONS MAY BE AVAILABLE). 
  
�_________________________________________      �_____________________________________________ 
       (Husband)            (Wife) 
 

CHILDREN:           BOY OR GIRL: DATE OF BIRTH:  SCHOOL:               GRADE: 
 

�________________________________   ____     _________________  ______________________________ _____ 
�________________________________   ____ _________________ ______________________________ _____ 
�________________________________   ____ _________________ ______________________________ _____ 
�________________________________   ____ _________________ ______________________________ _____ 
 

OTHERS RESIDING WITH FAMILY: 
 

�_________________________________________________________________________________________________________ 
 

PLEASE PROVIDE THE FOLLOWING ADDITIONAL INFORMATION: 
 
OCCUPATION(S): (i.e. accountant, lawyer, teacher, etc.) 
 
HUSBAND’S:_____________________________________  EMPLOYER:__________________________________________ 
    (Occupation)   WORK PHONE:________________________________________ 
 

WIFE’S:__________________________________________ EMPLOYER:__________________________________________ 
    (Occupation)   WORK PHONE:________________________________________ 
SPECIAL NEEDS OF ANY FAMILY MEMBERS:_____________________________________________________________________ 
 

OTHER EMERGENCY CONTACT (IMPORTANT!) - NAME:_________________________________PHONE:____________________ 
 

MY FAMILY WILL PROBABLY �WALK,   �BICYCLE,   �DRIVE TO THE POOL.  PRINCIPAL VEHICLE INFORMATION: 
 
MAKE:______________________  MODEL:__________________ COLOR:________________  VEH. LIC. NO.:_________________ 
 
Please return this completed form (all lines must be filled in, or your application is invalid) along with a check for your PRORATED 
DUES ($375).   Membership is limited.  Membership dues are subject to change.  Your membership is subject to board approval. 
 
 

I agree to read and abide by all Laurelhurst rules, policies, and procedures (available at: www.laurelhurstpool.com)  
 
____________________________________________________                ________________________________________________                           

(SIGNATURE)                                                                               (Optional: Recommended by) 
 

Mail or drop off your application and check to: Laurelhurst Recreation, Inc., 1063 Colony Hills Ln., Cupertino, CA 95014. 

LLaauurreellhhuurrsstt  RReeccrreeaattiioonn,,  IInncc.. 
CABANA CLUB 

1063 Colony Hills Lane, Cupertino, CA 95014 
409-725-9389 


