
Pool Registration: please complete the information request below to receive your pool 

key card.  Key Card will be receipted after info is verified and your card # registered. 

Pool opening date  posted at pool gate and on website: www.canyonlakehillspoa.org 

Pool Rules:  hours of operation – 7 days a week  FROM 10- 8 PM FOR FAMILIES;  

ADULTS (EXERCISE WORKOUT) 9-10 AM: **unless pool manager decides to close due to 

weather or other issues unforeseen.   *** (email) pool@canyonlakehillspoa.org 

1.  Swim at your own risk; no lifeguard on duty. 

2. Do not prop gates open for nonmembers not in your party; or open gate to others. 

3. You agree to supervise all children in your group while attending pool confines.  

4. All toddlers and babies must wear proper waterproof diapers and swim wear while in pool 

area.  Please dispose of diapers properly. 

5. No cutoffs or dark colored t-shirts  allowed - worn in pool.  Please apply sun screen oils at 

home and recommended to all swimmers.  

6. Any incidents of fecal matter/vomit must be reported immediately 830-660-6753. 

7. No foul language; no loud music; or pool games. 

8. All children 13 years or younger must be accompanied by adult 18 years or older. 

9. No food or drink  (except plastic bottled water)allowed in pool area; no alcohol inside pool or 

park area.  No glass allowed; No smoking; no vaping;  

10. Please keep pool area clean.  This is the home owner association’s pool and park; limit of 10 

guest per card; card holder must be present.    Please respect this area and your neighbor’s 

rights.  

 

I (print name)_________________________, by accepting my key card, agree to follow the 

rules stated above.  I hereby acknowledge and understand these rules.  Any infraction to 

these rules results in de-activation of pool key card.   

 

NAME__________________________________________________TX DL #________________ 

ADDRESS (MUST BE  CL HILL’S ADDRESS)____________________________________________ 

Other address if not available year round ___________________________________________ 

PHONE # CELL_________________________PHONE # 2ND CELL__________________________ 

CL HILLS LOT #____________________EMAIL ADDRESS _______________________________ 

SIGNATURE________________________________________________DATE:  ____/___/___ 

YOU WILL BE NOTIFIED YOUR CARD IS READY FOR PICK UP AS SOON AS ALL INFO HAS BEEN 

VERIFIED.  *ALL POA DUES MUST BE CURRENT.  THANK YOU.  

   

VERIFICATION OF PAID DUES________________________DATE___________INITIAL______ 

KEY CARD # ASSIGNED___________________/2ND CARD #____________ ($35.00/LOST/2ND) 

AMOUNT PAID (IF ANY)  $__________________.  CK# _______________/CASH$_________ 

(REVISED 3/7/19) 


