
VILLAGES OF NORTHGATE CROSSING HOA 
2011 POOL REGISTRATION FORM 

 

The following information is required.  Owners must be in Good Standing before Access 
cards will be issued. The correct processing fee must be included prior to processing.  All 
residents must have Access Cards to enter the pool.  If you currently have an ACCESS 
Card please provide the number of the card on this form and return. 
 
 
NAME: ________________________________________________________________________                 
   (First)                                                                        (Last) 
 
NAME OF SPOUSE: _____________________________________________________________                 
   (First)                                                                        (Last) 
 
ADDRESS: _____________________________________________________________________ 
 
EMAIL: ______________________________________________________________ 
 
TELEPHONE NO.: _______________________EMERGENCY NO. _________________________ 
 
 
Card # Issued___________________ 

 
Please list those names and ages of all dependents residing at the Villages of Northgate address.  

 
 Name      Age   Relationship 

                                                                             ________________            
                        
                   _________________  
                                  
                                                                     ____  _________________ 
                                   
                   _________________  
                                  
                                                                                _________________  
                       
I HAVE RECEIVED A COPY OF THE POOL RULES.                    (Initial) 

THIS SECTION FOR OFFICE USE ONLY:      

Fees paid to date:   [  ] YES   [  ] NO 

Total Received:  $                                                                                

Received Date: _________       Processed Date: ___________    Returned Date: __________ 

Approved by:                                                           Date:   _____________09 

Card #  Issued__________________________________,  ___________________________________________                                                          

Chaparral Mail _______ 

Chaparral In Person ______ 

 

CHAPARRAL MANAGEMENT COMPANY 
6630 CYPRESSWOOD DRIVE #100, SPRING, TEXAS  77379  (281-537-0957) 

REGISTRATION  HOURS MONDAY-FRIDAY 

9:00 A.M. TO 12:00 noon. 

1:30 P.M. TO 5:00 P.M. 


