
Kirkwood Country Homeowners Association, Inc. 
2023 Pool Registration Form 

 
Please fill out this form completely. You must bring proof of residency (utility bill in your name) and a copy of a Texas 
Drivers License or a copy of Birth Certificate for each member of the family to Kirkwood Country Homeowners Association 
(KCHOA) c/o MASC Austin Properties, Inc.  KCHOA issued Photo Identification Cards are required to enter the pool area.  
To qualify for a current Photo Identification Card, your property maintenance fees must be current, and any deed 
restriction violations must be cleared. Please call MASC Austin Properties, Inc. at (713) 776-1771 to make arrangements 
to pay your maintenance fees or to speak to someone about your deed restriction violations. 

 

Patrons under the age of 14 are not allowed to enter pool area without an adult over the age of 18 
ONE POOL ID CARD PER PATRON OVER THE AGE OF THREE (3) 

Pool ID Tags are $2.00 each (limited 6 per family) 
Validation stickers for Pool ID Tags FREE 

 
Family Last name: _______________________________________  Day Phone ___________________ 
 
Address: __________________________________________________   Cell Phone ___________________ 

 
Owner’s Name: __________________________________________________________________________ 
   
Owner’s Address: ________________________________________________________________________ 
 
Owner’s Phone: __________________________________________________________________________ 
 

 Name and Birth date (age) of each resident living at the above address: Month Day Year 

1     

2     

3     

4     

5     

6     

 
Emergency Contact: Name: ______________________________________________ Phone ___________________ 
 
Please list any medical conditions or special needs that we should be aware of: 

________________________________________________________________________________  
________________________________________________________________________________  
 

◆◆  PPLLEEAASSEE  NNOOTTEE::  RREETTAAIINN  YYOOUURR  PPOOOOLL  TTAAGGSS  IIDDSS  ◆◆  

NEW STICKERS WILL BE ISSUED IN SUBSEQUENT POOL SEASONS FOR VALIDATION. 
 

In consideration for the privilege of using the swimming pool and facilities of KIRKWOOD COUNTRY HOMEOWNERS ASSOCIATION and 

other good and valuable consideration, the undersigned hereby elect to, and do, assume all risk for claims heretofore or hereafter arising 

from the subject of this Release, in favor of the undersigned, his heirs, executors, administrators, successors, or assigns, and hereby 

knowingly and voluntarily expressly release said KIRKWOOD COUNTRY HOMEOWNERS ASSOCIATION, its agents, officers, employees or 

aides from all liability or claims, demands and costs for or arising out of injuries or damages sustained while using the swimming pool and 

facilities of KIRKWOOD COUNTRY HOMEOWNERS ASSOCIATION, or by the negligence of the undersigned.  Further, the undersigned agree 

to abide by and be bound by the rules and regulations for the operation and safety of the swimming pool and facilities of KIRKWOOD 

COUNTRY HOMEOWNERS ASSOCIATION. 
I ACKNOWLEDGE that I have RECEIVED, READ, AND AGREED to the 2022 SWIMMING POOL USE AGREEMENT set forth in the ATTACHED 

DOCUMENT as a condition to the issuance and acceptance of pool ID card.  
 
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.”   

Office Use Only: 
 
MF Balance__________  # Passes________  # Stickers __________  Date Issued ________  Issued by _________  Paid $ ________ 
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