SUNRISE LAKES HOMEOWNERS ASSOCIATION
POOL/TENNIS COURT ACCESS CARD

YOU MUST COMPLETE, SIGN AND RETURN THIS FORM AND BE IN GOOD STANDING TO RECEIVE AN
AMENITY ACCESS CARD. ONE CARD PER HOUSE ISSUED AT NO COST - CHECK OR MONEY ORDER MADE
OUT TO SUNRISE LAKES, MUST BE INCLUDED WITH FORM, IF ADDITIONAL OR REPLACEMENT CARDS
ARE BEING REQUESTED ($10.00 per card). If you have a card, you do not need to fill this out.

PLEASE NOTE: ACCESS CARDS WILL BE MAILED.

OPTIONS AVAILABLE TO RETURN COMPLETED APPLICATION

MAIL COMPLETED FORMS TO: Email to either:
Sunrise Lakes FAX: (832) 772-4281 kim@houstonhoa.net
c/o Houston HOA Management tara@houstonhoa.net

P.O. Box 133063
Spring, Texas 77393

NAME: STREET ADDRESS:
HOME PHONE: WORK/CELL:
EMAIL:

# of cards requeStEd: 1 card provided for free. (Replacement or additional cards are $10 each)

I[_] OWN or [_] RENT my home. If renting, property owner information:

NAME: ADDRESS:
CITY: STATE: ZIP
PHONE: EMAIL:

Additional members of the household living at the above Sunrise Lakes address:

NAME RELATIONSHIP BIRTHDATE
EMERGENCY CONTACT:
NAME RELATIONSHIP PHONE NUMBER

By signing this form, I certify that I am the property owner or registered tenant at the above address and I am
responsible for ensuring that all the members of my household are aware of the tennis court rules, pool rules and
lifeguard instructions when using the facility. I am also aware that if any member(s) of my household is caught
vandalizing the facility, conducting themselves in an appropriate of disrespectful manner to the lifeguards or others
then the individual(s) may be prohibited from using the facility for a period of time or for the remainder of the pool
season. | understand and agree that the Sunrise Lakes Homeowners Association is not responsible for any injuries that
might result from not following the posted tennis court rules, pool rules and/or lifeguard instructions.

Printed Name Signature Date
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