
DEERFIELD WOODS HOA 

POOL PASS REGISTRATION 

Please complete and mail form with a self-addressed, stamped envelope to: 

Deerfield Woods HOA, P.O. Box 360884, Strongsville, OH 44136 

 

Homeowner’s Last Name:  ______________________________________ 

Address:  ____________________________________________________ 

Phone:  _____________________________________________________ 

Email:  ______________________________________________________ 

Member of Household: 

                              Name                                                                      Circle               Age 

_____________________________________________      Adult / Child     ______   

_____________________________________________      Adult / Child     ______ 

_____________________________________________      Adult / Child     ______ 

_____________________________________________      Adult / Child      ______ 

 _____________________________________________     Adult / Child     ______   

_____________________________________________      Adult / Child     ______ 

_____________________________________________      Adult / Child     ______ 

_____________________________________________      Adult / Child     ______ 

Please indicate age of Child. 

Remember:  Please enclose a self-addressed, stamped envelope.  Pool Passes 
will be mailed out this year. 


