
Application Form - HERITAGE HILLS RECREATION CLUB, Inc. 

Category:  NON-RENEWABLE 1-YEAR FAMILY MEMBERSHIP 
Pool and Tennis 

 
Primary Member(s) (must be at least 18 years of age): 
 
Name (first name first) Date of birth  Work/Day Phone Mobile/Pager 
  (month/year) 

1. ___________________________  ______________  ____________  _______________________  

2. __________________________  ______________  ____________  _______________________  
 

Email address(es) (please PRINT clearly):   _______________________________________________ 

 _______________________________________________ 
 
 
Address:  ___________________________________ __________________ _______________ 
 Street City Zip 
 
Home/Evening Phone:  ___________________ 
 
Name(s) of children and family members living at the same address 
 
 Name (first name first) Date of Birth  Name  (first name first) Date of Birth 
  (month/year)   (month/year) 

1. ________________________ _____________ 4. ________________________ _____________ 

2. ________________________ _____________ 5. ________________________ _____________ 

3. ________________________ _____________ 6. ________________________ _____________ 

 
Caregivers (first name first): 
 
1. ________________________  2. ________________________ 3. _______________________ 
 
 
Heritage Hills Recreation Club is a not-for-profit corporation that exists exclusively for the recreational enjoyment of the members.  We offer memberships to 
individuals and families regardless of race, religion, color, national origin or place of residence.  The club operates as a cooperative community where every 
member accepts responsibility for participating in and contributing to the community.  By signing this application you accept these conditions of membership and 
agree to abide by the rules and by-laws of the corporation  Rules are available in the Members’ Handbook posted on the website (hhrcswim.org) or available by 
request. By-laws are also available at the website or by request. 
 
 
Signature:  _______________________________________ Date: ___________________ 
 
 
Please enclose check for fees as follows: 
 
 One-time membership fee  $770 
 
Please also complete an EMERGENCY CONTACT INFORMATION FORM, and mail it with this application 
and your check to:  HHRC, PO Box 895, Carrboro, NC 27510. 


