
 

 

 
January 1st, 2010 

 
MEMBERSHIP APPLICATION (In-District) 

 
NAME: _______________________________ ACCESS CARD #:_____________________________ 

 

DATE OF BIRTH: _____________________ PHONE #: __________________________________    

       

ADDRESS: ____________________________ CITY: __________________    ZIP: ______________ 

 

E-MAIL ADDRESS: _________________________________________ _____________________                                                                                                    
 

MEMBERS 
OF HOUSEHOLD: ______________________            DATE OF BIRTH: __________________________ 

 

          _____________________________                                        ____________________________ 

 

                        _____________________________                                        ____________________________ 

 

                        _____________________________                                        ____________________________ 

 

                        

NOTIFICATION IN CASE OF EMERGENCY 
 

NAME: _____________________________     RELATIONSHIP: __________________________ 

 
 PHONE #: __________________________     CELL #: ___________________________ 

 
DUES AND FEES 

 

HARRIS COUNTY WCID #110 MEMBERS - $25 PER MONTH/PER HOUSEHOLD 

 

HARRIS COUNTY WCID #110 SENIOR MEMBERS (65 & OLDER) $12.50 PER MONTH/PER HOUSEHOLD  

 

MONTHLY CLUB FEES ARE ADDED TO THE MONTHLY WATER BILL 
 

$200 REINSTATEMENT FEE FOR CANCELED OR SUSPENDED MEMBERSHIP 

2 “SCAN CARD” LIMIT PER HOUSEHOLD WITH MEMBERSHIP 

PHOTO ID CARDS FOR ADDITIONAL FAMILY MEMBERS ARE FREE 

REPLACEMENT OR ADDITIONAL “SCAN CARDS” ARE $15 EACH 

REPLACEMENT PHOTO ID CARDS ARE $10 EACH 

 
RELEASE 

Neither the District, the District Employees, or its Consultants, nor any of the Club Members shall be liable or 
responsible for any and all claims and damages of any kind, for injury to or death of any person or persons and for damage to 

or loss of property, arising out of or attributable, directly or indirectly, to a member’s actions, inactions or negligence while at 
or in association with the Club or the Club facilities; and members agree to save and hold harmless the District, the District 
employees, and consultants, and the Club members from the same. I have read, understand and agree to the foregoing Release 
and Indemnity Agreement. 

 

MEMBER SIGNATURE: ________________________________________ 
 

DATE OF APPLICATION: ______________________________________ 

 

CARD NUMBER: _____________, _____________        
 
PARKING PASS #:__________________________  

 

 
19023 Joanleigh Drive 

Phone: (281) 353-0998 

Fax: (281) 651-0854 

www.fosrc.com 

http://www.fosrc.com/

