
 

 

 Springhurst Community Association 

502-425-4672 • 4200 SPRINGHURST BLVD. LOUISVILLE KY 40241 • WWW.SPRINGHURSTVILLAGES.COM 

REGISTER YOUR EMAIL ADDRESS AT  WWW.SPRINGHURSTVILLAGES.COM TO RECEIVE IMPORTANT EMAIL 

Updated 3.11.18 

 
 

Pool Census Form 
 
 
 

Please Print CLEARLY! 
 
Springhurst Address _____________________________________________________________ 
 

Homeowner #1 
_________________________   ______________________  ____  _______________  __________ 
                    Last Name         First Name                   MI               Phone               DOB 
 

Homeowner #2 
_________________________   ______________________  ____  _______________  __________ 
                    Last Name         First Name                   MI               Phone               DOB 
 

Other household members Living at This Address.  A “household member” is a spouse, child, or other family 
member whose legal residence is in the member’s home.  A relative or friend visiting for the summer is NOT a 

household member for purposes of pool use.  Grandparents, cousins, or other extended family members who do 
not reside full-time in the home are not household members.  Photo ID is required. 

 

________________________________________________________________________________ 
 Last Name                              First Name                         M/F                Relationship to Owner          DOB 

________________________________________________________________________________ 
        Last Name                              First Name                         M/F                Relationship to Owner          DOB 

________________________________________________________________________________ 
        Last Name                              First Name                         M/F                Relationship to Owner          DOB 
________________________________________________________________________________ 
         Last Name                              First Name                         M/F                Relationship to Owner          DOB 
________________________________________________________________________________ 
        Last Name                              First Name                         M/F                Relationship to Owner          DOB 
 
Emergency Contact  _______________________________________________________________ 
                                                                         Printed Name                                                       Telephone Number 

Resident Signature ________________________________________________________________ 
                                                                                                                                            Telephone Number 

 
By paying the membership fee and submitting this form, homeowner agrees to abide by all pool 

rules and regulations.  Springhurst Pool Rules are available at www.SpringhurstVillages.com. 
 

Email Address* ___________________________________________________________________ 
*Please provide an email address.  By submitting and signing this form, member agrees to receive 

communications from Springhurst Community Association.  Information will not be shared with any 

other party.  Contact the property manager at any time to unsubscribe. 

All Pool and Clubhouse members must complete the Census Form as a requirement for pool entry.  
 Avoid delayed pool entry by providing completed form to the SCA Office. 

http://www.springhurstvillages.com/
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