White Rock Mountain Retreat Property Owners Association

Pool Membership Application

2022 pool Season

Pool Pass Requesting:

Pool Member: ____  Extension Pool Member: __  Temporary Pool Member: ____

Property Owners Name:

Retreat Address or Lot Number:

Contact Phone Number:

Email Address:

Street Address if Different than above:

Property Owners Signature

OFFICE USE: DENIED APPROVED

Pass Number:

Date Signed

DATE



