
Woodwind Lakes 

Recreation Center Access Form 
2018 Pool Season 

 
 
Property Address: _____________________________________________________________ 
 
Do you own or lease? _________ If you lease/rent please provide the owners name 
 
* Renters must provide copy of lease in order to obtain pool key * 
 
Owner’s Name ____________________________________ 
 
Please check all that you are applying for: Pool Key Tags _________ 
 
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_______________ 
 
Contact Phone Number ______________________________ 
 

 
* Please note that registration for the pool prior to May 31st is free to all Residents. A fee of $10 per household 
(payable to Sterling ASI) will be due should you not register prior to May 31st or if you elect to have the passes 
mailed to you. Only new property owners will be exempt from the fee. CHECK OR MONEY ORDER ONLY. CASH WILL 
NOT BE ACCEPTED, NO EXCEPTIONS. 
 
 
* Only 2 key tags will be issued per household per year. A fee of $10.00 will apply for replacement tags. 
  
* For adult pool keys or tennis court access code please contact Donna Jackson @ 713-466-8668 
 
FOR OFFICE USE: If pool key is mailed or picked up:___________     Check or M.O. #:_______________ 
 

Pool Card_______________ Date Processed:________________ 
 

Card #____________________________________ Facility Code #________________ 


