
BECKONRIDGE HOMEOWNERS’ ASSOCIATION 
2025 POOL MEMBERSHIP APPLICATION 

 
_________________________________​ ​ __________________________________________ 
LAST NAME(S)​ ​ ​ ​ ​ ADDRESS (Number, Street, Zip) 
 
_________________________________​ ​ __________________________________________ 
PHONE​ ​ ​ ​ ​ ​ EMAIL 
 
_________________________________​ ​ __________________________________________ 
EMERGENCY CONTACT NAME ​ ​ ​ EMERGENCY CONTACT PHONE 

 

List household resident names and ages: 
Name Age 

(only required for those under 18) 
  
  
  
  
  
  
  

★​ Beckonridge Resident Household Memberships are open to people who live in Beckonridge ONLY. 
(Non-resident family members & guests must buy their own season pass, punch card, or day pass.) 

○​ Proof of residency (ID, utility bill, etc.) is required for household members 18+ listed on your 
application (excluding homeowners already listed with the HOA). 

○​ Residents must be in good standing, with all HOA dues current, to use the pool. 
★​ Non-Resident Memberships are available to individuals and households with a Beckonridge sponsor. A 

limited number of these memberships are offered each year on a first-come, first-served basis. 
★​ Day passes ($5) and punch cards ($50) available at pool check-in with cash, check, or card. 

 
CHECK ONE: 

​BHOA Resident Season Pass – Household: $125 

​BHOA Resident Season Pass – Individual: $100 

​Non-Resident Season Pass – Household: $475 

​Non-Resident Season Pass – Individual : $175 

 
I have read and understand the pool rules; AND I understand that if I, my family, or my guests violate these rules, 
we may face suspension from the pool. All fees paid to Beckonridge are non-refundable.   

 

_________________________________________________          ______________________ 
APPLICANT SIGNATURE ​ ​ ​ ​ ​ ​ ​ DATE 
 
Special Instructions OR Health Issues: _____________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________  
For Non-Residents: BHOA Resident Sponsor Name/ Phone Number 
____________________________________________________________________________________  
 
- - - - - - - - - - - - - - -   - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
LIFEGUARD OR OFFICE USE  
RECEIVED PAYMENT: $_______    (circle one) Card   Cash   Check  check # _____    Rec’d By:______________________________ 


