
2024 Briarwood HOA Pool Registration 
PROPERTY ADDRESS:________________________  Occupied By: OWNER ___ TENANT ___  

(if tenant is completing form, owner must sign in acknowledgement of registration) 

Owner Signature: ______________________________ Date: _______________________ 

NAME___________________________________________  HOME PHONE_______________________ 
TELEPHONE NUMBER ____________________________   CELL PHONE _______________________ 
EMAIL ADDRESS:  ______________________________________________________________ 

Patrons under the age of 15 are not allowed to enter pool area without an adult over the age of 18 
ONE POOL KEY PER HOME NO EXCEPTIONS 
THERE IS NO CHARGE FOR 2024 POOL KEY EXCHANGES 

NEW OR REPLACEMENT POOL KEY IS $20.00 
POOL KEY PAYMENT MUST BE ENCLOSED OR PAID ONLINE THROUGH TOWNSQ PRIOR TO ISSUANCE 

EMERGENCY CONTACT PERSON: 

NAME: _________________________________________________RELATIONSHIP: _______________________________ 

PHONE #: ____________________________________________________________________________________________ 

I affirm that all information on this application is true, and that all those listed on this form are full-time residents of 
(HOA) at the address listed above. I also agree that the residents and guests of the household agree to abide by rules 
and regulations regarding the use of facilities. 

POOL KEY WILL NOT BE ISSUED UNLESS ALL ASSOCIATION FEES ARE PAID IN FULL 
TO OBTAIN A 2024 POOL KEY, PLEASE RETURN THE REGISTRATION FORM BY MAIL TO MASC AUSTIN 
PROPERTIES, INC. – 945 ELDRIDGE ROAD, SUGAR LAND,TEXAS 77478 – BY EMAIL 
BWIGLEY@MASCAPI.COM - BY FAX 713.776.1777 OR ONLINE THROUGH TOWNSQ AT 
WWW.BRIARWOOD.SITES.TOWNSQ.IO. 

I ACKNOWLEDGE that I have RECEIVED, READ, AND AGREED to the 2024 SWIMMING POOL USE 
AGREEMENT as a condition of the issuance and acceptance of a 2024 pool key. 

Signature_______________________________  Printed Name:_______________________________Date:________________ 

“Pursuant to the Texas Uniform Electronic Transactions Act, an electronic signature is permitted, but not 
required, as a means of affixing your signature to this document. The act of typing your own name or affixing 

some other symbol or process hereto with the intent of adopting that name, symbol, or process as your 
electronic signature shall be sufficient to constitute a valid signature.” 

NAME OF EACH POOL PATRON AGE POOL KEY ISSUED & SERIAL # 

http://www.briarwood.sites.townsq.io/
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