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NON –RESIDENT ROLLING FORK SWIM TAG REGISTRATION FORM 
(Please Print) 

 
Street Address: _________________________________________________ Phone: ________________________ 
 
Emergency contact #1 Name: _____________________________________ Emergency Phone: _______________ 
 
Emergency contact #2 Name: _____________________________________ Emergency Phone: _______________ 
 
Email: ________________________________________________________ 
 
Check:  Owner ____ Renter _____ 
 

             For Admin Use Only 
Tag Recipient Name Child (under 18) 

Birth Date 
 ID? Photo ID Badge ID 

1 
 

     

2 
 

     

3 
 

     

4 
 

     

5 
 

     

6 
 

     

 
WE HAVE READ AND UNDERSTAND THE POOL RULES AND REGULATIONS AS SET FORTH BY THE ROLLING FORK OWNERS COMMITTEE, INC. AND 
AGREE THAT WE WILL ABIDE BY THEM.  WE FURTHER AGREE TO HOLD ROLLING FORK OWNERS COMMITTEE, INC. HARMLESS IN THE EVENT OF AN 
ACCIDENT. 
 
SIGNATURE_________________________________DATE__________________ 
 
 
ADDRESS    _________________________________PHONE_________________ 
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