o BECKONRIDGE HOMEOWNERS’ ASSOCIATION
RESIDENT 2026 POOL MEMBERSHIP

LAST NAME(S) ADDRESS (Number, Street, Zip)

i
PHONE EMAIL
EMERGENCY CONTACT NAME EMERGENCY CONTACT PHONE

List household resident names and ages:

Name Age
(only required for those under 18)

% Beckonridge Resident Memberships are free and available to people who live in Beckonridge.

% Residents may purchase a day pass for guests.
Day passes (55) are available at pool check-in.
We are cashless and accept a check, or card.

Please fill out the above information prior to opening day (June 12) and return to the office. There will be
personnel on hand Monday June 8 to June 11 from 1:00 to 5:00pm to enter your information making first day

swims easy check in. If you are unable to stop by during these times, please drop your form through the mail
slot at the front door.

| have read and understand the pool rules; AND | 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:




