
Application Form - HERITAGE HILLS RECREATION CLUB, Inc. 

Category:  INDIVIDUAL MEMBERSHIP – Tennis Only 

 
Name:      _________________________  _________________________ 
 First Last 
 
Date of Birth (month/year): _____/_____ 
 
Email address (please PRINT clearly):   _______________________________________________ 

 
Address:  _____________________________________ ___________________ _______________ 
 Street City Zip 
 
Home/Evening Phone: __________________ Work/Day Phone: ___________________ 
 
Mobile Phone: __________________ Pager: ___________________ 
 
 
Applicant Age 18 years or Older 
 
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 of Applicant:  _________________________________ Date: ___________________ 
 
 
Applicant Age under 18 years 
 
Name of Adult Sponsor (first name first):  _____________________________ 
 
Contact information (if same as member, write “SAME”):  
 
Address:  _____________________________________ ___________________ _______________ 
 Street City Zip 
 
Home/Evening Phone: _______________ Work/Day Phone ___________________ 
 
Mobile Phone: _______________ email (please PRINT): ___________________________ 
 
As adult sponsor, you agree to be responsible for the member’s fees and for supervising the member as necessary when using the 
HHRC tennis courts.  This membership does NOT entitle the sponsor to use HHRC facilities. 
 
 
Signature of Sponsor:  _________________________________ Date: ___________________ 
 
 
Please enclose check for fees as follows: 
 
 Annual membership fee   $40  
 
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. 


