
Woodlake Swim Club Legacy Wall Application

Hello Members:

Name of Person submitting application: ______________________________________________

Address:_________________________________City:_______________________Zip:____________

Email:____________________________________________________________________________

Phone: (       ) ___________________________________________________________________

Legacy Wall Individual or Family Name:_______________________________________________

A bit of history about this individual or family in relationship to the Woodlake Swim Club. This information

may be shared on the web site and appropriate pictures would be considered. Use back of page if needed. 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

***Return applications to Tracy Kerth tracy@kerth.us or drop by 539 Southgate Rd.

 Please print clearly.
 Keep descriptions appropriate.
 All applicants must be approved by the Woodlake Swim Club Board Members.

Plaque Information 1"x 3" 

The Woodlake Swim Club has created a legacy wall in order to honor those individuals and families that 
have contributed to the success of our neighborhood pool for many years! We would like to identify people 
who shared in the success of the Woodlake Swim Club. If you know of a family or individual members, 
please complete the application below.

Name on Plaque:___________________________________________________40 letters including spaces

3rd Line:___________________________________________________________40 letters including spaces

Donations gratefully accepted! Woodlake Swim Club, 1445 Lochbrae Road, Sacramento, CA 95815

2nd Line: __________________________________________________________40 letters including spaces


