
Pictures received_________ Dues Paid ________ No ACC ________

2026 Holleybrooke Homeowners’ Association, Inc.

Annual Pool Pass Application for Residents

One Annual Pool Pass Application per address for both Homeowners and Tenants must 
be completed and signed for pool passes to be issued to each eligible resident at the 
address each season.  Tenants are only eligible if their landlord provided the HHOA with 
a signed authorization form.

All residents with children over the age of 18 who wish to use the Community Pool must 
provide two forms of proof of residency for their adult children. (driver’s license, utility 
bill, pay stub, bank, etc.)

Each season a 24 Guest Pass will be added to each address’s profile. Unused guest 
passes do not rollover to the next season. Please read the Pool Rules for limits on the 
number of guests per visit (5), unaccompanied minors and purchase of additional guest 
passes. If you wish to purchase additional guest passes, please see the lifeguard, they 
will be able to provide you with the information needed.  (any guest passes purchased 
will not expire but are not transferable to another resident or guest).

Badge replacement cost if lost is $5.00 per badge.

OWNER (‘S)_______________________________________________

PROPERTY ADDRESS ______________________________________

Does the Owner occupy the residence?    Yes or No

Tenant’s name (if applicable) on the lease __________________________

Owners address if different from the property address: ____________________

________________________________________________________________

Resident Phone # __________________ Alt. Phone # ___________________

Email: ____________________________ Preferred method of communication:  Y or N



Badges for eligible Residents at the property mentioned above: (please print all names)

Please specify Homeowner or relation to Homeowner or Tenant.

Name:_______________________________DOB: ________ Relationship_________

Name:_______________________________DOB:_________Relationship_________

Name:_______________________________DOB:_________Relationship_________

Name:_______________________________DOB:_________Relationship_________

Name:_______________________________DOB:_________Relationship_________

Name:_______________________________DOB:_________Relationship_________

Name:_______________________________DOB:_________Relationship_________

Name:_______________________________DOB:_________Relationship_________

Name:_______________________________DOB:_________Relationship_________

Name:_______________________________DOB:_________Relationship_________

NOTE: Community Rules and Regulations are available on the web at www.Holleybrooke.org.

Parents are responsible for the behavior of their children and are expected to instruct their children to 
observe all community and pool rules and regulations.

CERTIFICATION

I certify all individuals listed on this form are family members including adopted and/or foster children that 
live in my home on a permanent basis. Childcare and hired babysitters are NOT considered family 
members and will require a guest pass to obtain entry to the pool (provided they are 18 or older).

All applicants listed on this sheet AGREE to abide by the rules and regulations governing the operations 
and use of the common grounds and the community pool and not hold the Holleybrooke Homeowners’ 
Association, Inc. its employees, or the Board of Directors liable for any personal injury sustained by any 
guest while using the facility.

I UNDERSTAND the privileges associated with the continued use of Association amenities (to include the 
pool) are contingent upon receipt of payment for all homeowners’ dues,liens,judgments and assessments 
due the Association and the resolution of any and all Architectural Control Violations on the lot. I further 
UNDERSTAND that all information gathered on this form will be used for the HHOA business purposes 
only.

I understand that all information provided is true, any false or misleading information can result in 
loss of pool privileges.

SIGNATURE: ______________________________ Date: ____/____/_____

For lifeguards use only:   Proof of age documents provided:  Yes or No

Temporary pass issued: _______/______/______  Lifeguard Name__________________


