




2019    
           Lot #__________ 

Information for pool passes 
Please Print Clearly                           

 
 (circle one)              (1) deeded owner,               (2)  renter,                   (3)  buying on contract     
    
   
Last Name________________________________ First Name _______________________________  
 
Last Name________________________________ First Name _______________________________ 
  
Address_____________________________________________________    # of Adults:  1  or  2   (circle one) 
 
Home Phone_____________________ Cell:  ______________________ Work Phone ______________________ 
 
Please include e-mail address: _________________________________________________________ Print clearly 
(The club will only use this for notifications) 
 
_______ Check here if you do NOT need or want pool passes. 
 
Do not list any grandchildren, niece, nephew or children 26 and over.   They will use guest passes. 
  
Children’s Name         Relationship to Owner      Birth date (M/D/YY)                 
 
______________________            _________________  ___________________              
 
______________________              _________________  ____________________       
    
______________________              _________________  ____________________        

 
______________________              _________________  ____________________        
   
______________________              _________________  ____________________         
  
By signing this form, you agree that the above information is correct, and you agree all of the above-mentioned household members 
and guests will follow pool rules.  Any non-compliance of the rules or providing false information may result in suspension of pool 
privileges.  This includes the use of pool passes by someone other than the intended homeowner.  Pool rules are posted on 
Carefree website listed below. 
 
 Resident Signature: ______________________________________   Date: ____________________________ 
 
 
Dues $300   +    Light bill/signs   $________     +   Reserve fund   $_________    =   Total enclosed $_________ 
 
For Carefree use only:     
 
Dues: Date recv'd_________   Postmark date _________ Check #______________________________  Amount: ___________ 

 Cards mailed:_______________________________  

 
For up-to-date information on activities, pool schedules and closings, please go to www.carefreeclub.org       
       Please return this form to: Carefree Club Inc   PO Box 163   Greenwood IN 46142   

If you paid but forget to return this form, you will not receive pool passes until this form is 
received. 
If you lose your pool passes, there is a $25 fee to replace the Pool Pass, however, that does not 
include guest passes! 

http://www.carefreeclub.org/
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