"COLLINGTON COMMUNITY ASSOCIATION, INC.
2010 POOL REGISTRATION

PLEASE COMPLETE THIS FORM & PROVIDE INFORMATION BELOW:
2010 POOL SEASON PASS

Please email completed form to Pool@collingtonhoa.info

Pool passes will be processed within 7 days of receiving this application. Once completed, passes will be at the pool gate
for pickup during normal pool hours.

HOMEOWNER

PLEASE PRINT
2" OWNER: None:
ADDRESS:

HOME PHONE: ( ) - WORK PHONE: ( ) -
CELL PHONE: ( ) - Email:

THE FOLLOWING MINORS ARE LEGAL DEPENDENTS OF THE ABOVE MEMBER (S) AT THE ABOVE ADDRESS:
(NOTE: FAMILY MEMBERS OVER AGE 18 WILL BE REQUIRED TO SHOW A PHOTO ID WITH A COLLINGTON

ADDRESS TO PICK UP THEIR POOL PASS) CHILDS AGE AS OF: 5/2010
CHILD #1 AGE:
CHILD #2 AGE:
CHILD #3 AGE:
CHILD #4 AGE:
CHILD #5 AGE:

Please use separate sheet for more members.

The name(s) submitted on this form are PERMANENT RESIDENTS of the Collington Community Association.

| understand that the Association dues status determines the right to use the Pool and Clubhouse. Verification will
be provided by Community Group as to the Collington resident’s status: Member in good standing. Tenants should
have received privileges granted in writing from their landlord for the issuance of a pool pass.

Owner: Date:

*** THERE WILL BE A “$10.00 REPLACEMENT FEE” FOR EACH LOST PASS IN THE CASE OF A LOST POOL PASS.

** | would like to be contacted for the following:
Helping on a committee; Specify: Events/ Pool/ Grounds/ Clubhouse: Other

Helping as a volunteer on an event:

2010 POOL SEASON HOURS ARE:
Opening Day: Saturday May 29, 2010
Hours are still being determined based on resident feedback.




