
Courts and Ridges of Ashburn HOA 
2011 Application for Swimming Pool Identification Cards 

 

 
Property Address: ________________________________________________________________________ 
 
 

Home Phone Number: _____________________ Cell Phone Number: _____________________ 
 
All persons requesting membership for the 2011 pool season must be listed below.  Applicants MUST be full-
time residents of a home within the Courts and Ridges of Ashburn HOA or paying outside members.  Each 
family is allowed to register up to two (2) adult members for pool membership, plus dependants.     
 

  New Pass(es) Required*     2011 Sticker(s) Only 

 
Adult Member(s):  Please Print Clearly: 
(Last, First, Middle Initial)      
 
__________________________________________ Photo #__________________ 

 

__________________________________________ Photo #__________________ 
 
All dependants of adult members may be members of the pool.  Please list all dependants who require a pass or sticker (4 

years and over), as well as their date of birth.  (Dependants must be 21 years of age or younger.)  *If requesting new 

pass(es), please include a separate photograph of each family member. Any photograph similar to a passport type picture 
is fine.  PMP will cut out the "head shots" of the family members and laminate it to the passes. If you are submitting 
multiple member applications, write each family member's name on the back of the photos or number photos for 
identification purposes.  Applications submitted for new passes that do not include a photo will not be processed. 

 
Names of Dependant(s):  Please Print Clearly  Date of Birth:    
(Last, First, Middle Initial)     (Month/Day/Year)   

 
__________________________________________ _____________________ Photo #__________________ 
 

__________________________________________ _____________________ Photo #__________________ 

 

__________________________________________ _____________________ Photo #__________________ 

 

__________________________________________ _____________________ Photo #__________________  
 

__________________________________________ _____________________ Photo #__________________  
 

__________________________________________ _____________________ Photo #__________________ 
 
Emergency Contact: 
 Name:___________________________________________________ 

 

 Phone Number:____________________________________________ 
 
Adult Member:  This information is true to the best of my knowledge, and I have read the Courts and Ridges 
pool rules and agree to abide by them.   

 

Signature: ________________________________  Date:______________________ 
 

RETURN TO:  Courts & Ridges of Ashburn 
c/o PMP 
101 Blue Seal Dr, Suite 100 
Leesburg, VA  20175 


