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Description automatically generated with low confidence]BECKONRIDGE HOMEOWNERS’ ASSOCIATION
2022 POOL MEMBERSHIP APPLICATION


Please complete this form and submit it along with the appropriate fees.

________________________________________		_______________________________________
Family Name						Address (Number, Street, Zip)

_________________________________	________________________________
Telephone Number					Email Address

_________________________________	________________________________
Emergency Contact Name 			Emergency Contact Number

List swimmer names and ages:
(if you need additional space, use the back of the sheet)
	Name
	Age
(only required for those under 18)

	
	

	
	

	
	

	
	

	
	

	
	

	
	



Membership type:
 
	Type
	Type select
	Cash/Check

	Resident Family
	[  ]
	$100 per family for members in good standing (the family that resides in the Beckonridge home)

	Extended Resident Family
	[  ]
	$150 per family for members in good standing*

	Daily Guest Fee**
	[  ]
	For those that are not included in resident family or extended resident family membership. 


*The extended family rate includes those who do not live in the resident’s home permanently (ex: grandchildren, nannies/babysitters, etc.)  
**FYI-Daily Guest fee ($5.00) each guest, each day

I have read and understand the rules of the pool. If you, your family, or guests break these rules, you may be subject to a suspension from the pool.  The fees paid to Beckonridge are non-refundable.  


_____________________________________________________________________
APPLICANT SIGNATURE 
Special Instructions OR health issues: _____________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

- - - - - - - - - - - - - - -   - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

LIFEGUARD OR OFFICE USE 
RECEIVED PAYMENT: $_______ { } cash or { } check # _____ Rec’d By:____________________________________________ 
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