
 
 

 
 

 
 
Membership No: ____________                                                    Date:  _______________                                  
 
Name:                                                              Spouse:                                       ___________   
 
***** Please Provide (below) Any Information That Is New Or Has Changed. *****                 
            
Address: _____________________________________________________________________           
                                            (street)                                                         (city)                                      (zip) 
 
E-mail address: _______________________________________________________________ 
  
Home Telephone #: _________________________ 
 
(Mother’s) Work Phone # and/or Cell Phone #: _____________________________________        
                                          (especially if you will be allowing children over 9 to be at pool without parents) 
 
(Father’s) Work Phone # and/or Cell Phone #: ______________________________________ 
  
Occupation: Member___________________________  Spouse_________________________ 
 
******     Please list all other members of your household below    ******* 
 
Name    Date of Birth (Kids) Relationship (i.e. son, daughter, etc.)  
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
Name of Non-Member Babysitter:_________________________________________ 
(This is for working parents, if the babysitter is not a member and will be bringing the children to the pool.) 
--------------------------------------------------------------------------------------------------------------------- 

Emergency Information 
Emergency Contact (if other than parent information above): 
 
_____________________________________________________________________ 
  Name     Relationship   Phone No. 
 
Doctor (Adults):       Phone:     
 
Doctor (Children):       Phone:     
 
Medical information (allergies, treatments and medical conditions): 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
revised 2/07 
 
 
 
 

SHRC Member Information and Update Form 
 



 
 

 
 

 
 

 
 
 

 
 
 Dear SHRC Member, 
 
   We are continuously updating our membership database.  Your help is needed to 
accomplish this to keep our records current.  Please fill out the form on the reverse side and 
return it to the SHRC as soon as possible. This update is extremely important as we use this 
information for emergencies, for member validation at the pool, and for mailings and billing. 
 
*****Please note that Rule no. 2, Section II: Admission  of the SHRC Rules and Regulations 
states that “Only the Club Member and persons living in the Member’s home are entitled to 
unlimited use of the facility.”  In order to verify that the names listed on your card are still living 
in your home, we need you to return this form with any additions or deletions. If you do not 
return this update form we will assume that only those people we have currently listed 
for your household reside in your home. 
 
Your completed form should be dropped off at the pool or mailed to: 
 
Scottish Hills Recreational Club, Inc. 
P. O. Box 859 
Cary, NC   27512-0859    
        Thank you for your cooperation,  
 
        SHRC Membership Secretary  
 

--------------------------------------------------------------------------------------------------------------------- 
 

Member Directory 
 
We periodically distribute a new SHRC member directory. The directory includes the names, 
address and home telephone number of the adult stockholders. Please indicate below if you 
do or do not want to be listed in the directory. If we do not receive notification otherwise, we 
will assume that you want to be included in the directory. 
 

 I DO want to be listed in the Member Directory. 

 

 I DO NOT want to be listed in the Member Directory. 

 
 
  

SCOTTISH HILLS RECREATIONAL CLUB, INC. 
P.O. BOX 859 

CARY, NC  27512–0859 
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