
*Please bring this completed form to the pool attendant or a member of the pool committee* 

Oak Creek Homeowners Association 
2024 Pool – Resident Log (Required) 

 
Oak Creek Property Owner Names: (please print) ____________________________________________ 
 
Address______________________________________________________________________________ 
 
Phone ______________________Alternative number(s)_______________________________________ 
 
In Case of Emergency, name and number ___________________________________________________ 
 
Please list the names of your children (include adult children that may use the pool as residents.  Do not 
include spouses of children) 
 

   NAME                   AGE if under 18 
  

  

  

  

  

  

  

  

 

Consent for Supervision of Children less than 12 years of age 
Your child must be 12 years old and be able to swim across the pool to use the  

poolwithout supervision of an adult. The attendant may test this to confirm. 
 
I, hereby approve the following persons (over age 16) to care for children under the age of 12 while 
attending the pool. 
 

Name of Guardian Age of Guardian Relationship to child 

   

   
 
Please remember parents and guardians are responsible for supervising children at the pool. 
The attendants are present to oversee the rules of the pool area and assist with operational needs. 
 
I have read and agree to the pool rules: 
 
Homeowner Signature: ________________________________________  Date: ____________________ 
 

S W I M M I N G  I S  A T  Y O U R  O W N  R I S K  -  N O  L I F E G U A R D S  A R E  O N  D U T Y .  
According to Il l inois Department of  Publ ic  Health,  Swimming Alone is  NOT suggested.  


