
LAURELWOOD HOMEOWNERS ASSOCIATION 
Acceptance of New Pool Card 

 
HOMEOWNER: 
____________________________________________________________ 

 
PROPERTY ADDRESS:  

____________________________________________________________ 
 
EMAIL:________________________________________________ 
 
Phone____________________________ 
 
DAYTIME PHONE:___________________________ 
 
EVENING PHONE:___________________________ 
 
Neighborhood Census Information 

Adults in Home: _________ 

Children in Home:________ 
 
My signature below indicates my acceptance of pool card 
number____________________, assigned to my property. In the event 
that the property dues become delinquent, or pool rules are violated 
the access card associated with this property will be disabled. A fee 
of $25 will be required before reinstating the pool card and/or access 
or in the event the card is lost and must be replaced. 
 
NOTE: There is one card only per household permitted. 
 
Signature___________________________________________________ 

Date____________________ 

 

Please remember to follow the pool rules, which include:  

• Children under 16 must be accompanied by a parent 

• No more than 2 guests 
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