
 

 

 

Woodlake Pool Guest Registration Approval 
 
 
 

Woodlake Resident Name ____________________________________________ 

Address___________________________________________________________ 

Date of Request________________________ 

Date  of Event__________________________ 

Time of Event___________________________ 

Number of Guests_________________ 

Total Number of Participants____________________ 

Email to pool@woodlakecommunity.com 

 

 

Approval_____________________________________ 

 Date___________________ 

Please have this form available at the event 

 


