
Hide-A-Way Lake Club, Inc. 

Vaca�on Check List 

Please return to HAWL office or Main Guard Gate 

Lot # ________          Name ________________________________________  

Address ____________________________________    Phone Number ________________________________ 

Date/Time Leaving ___________________________   Date Returning ________________________________ 

Light, Timer Yes (  )  No (  )  Timer Loca�on ___________________________________ 

Addi�onal Comments: ___________________________________________________________________________________ 

Emergency Contact Informa�on:  

Name _____________________________________   Phone Number _________________________________ 

If someone other than Emergency Contact is checking the home, please provide name ________________________________ 
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