
 

Heron’s Cove Condominium Association     heronscove@verizon.net 
                                                                      

POOL PASS/ACTIVITY CARD APPLICATION 
FOR 

2017 SWIMMING POOL SEASON 
 
 
The 2017 pool pass application forms are available in the management office.  Resident members ten (10) 
years of age and over are eligible to receive one pool pass. 
 
The pool is open to on-site owners, residents and their guests.  An owner that has an outstanding balance, a 
maintenance violation, does not have a lease on file or the unit was not inspected during the preventative 
maintenance inspection is subject to denial of their application.   
 
Lifeguards will check pool passes prior to your entrance to the bathhouse.  Any violations of the pool Rules 
and Regulations may result in the loss of pool privileges for the season.   
 
If you are interested in obtaining your 2017 pool pass, call or stop by the office to pick up and/or fill out the 
following forms.  Forms may also be printed from the website:  www.heronscove.net. 
 

 The pool registration form, the resident information form (if a current form is not on file) and parking 
tag application form.* FOR RENTAL UNITS, a copy of the lease agreement must be provided or on file 
before pool passes are issued.  Only persons listed on the lease agreement as occupants of the unit 
will receive passes. 
 

 One guest pass is issued for each unit which permits 10 entries into the pool.  Additional guest passes 
may be purchased at the Management Office.   

 
All forms must be completed or updated. 

 
* PLEASE NOTE:  NEW PARKING TAGS ARE NOT BEING ISSUED – THIS INFORMATION IS TO ENSURE 
THAT THE VEHICLE INFORMATION CURRENTLY ON FILE IS UP TO DATE 

 

 Bring the completed forms to the management office in the pool clubhouse building or deposit in the 
silver “Letters” box to the right of the office entrance.     
 

Pool passes will not be issued at the time you drop off the form because resident 
information will need to be verified.  Your cards can be picked up within the week.     

 

 Please plan to pick up passes from the management office Monday through Friday before 4:00 p.m.  

No applications will be processed between the hours of 4:00 - 5:00 p.m. 
(over) 

mailto:heronscove@verizon.net
http://www.heronscove.net/
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Pool hours beginning Saturday, May 28, 2017 and closing Monday, September 5, 2017 are as follows: 
 
Monday              CLOSED 
 
All school days:  CLOSED 
 
Tuesday – Sunday:              12:30 p.m. – 7:00 p.m. 
 
Holidays:   12:30 p.m. – 6:00 p.m.** 
 
 
**IN THE EVENT THAT A HOLIDAY FALLS ON MONDAY, THE POOL WILL BE OPEN ON THE MONDAY HOLIDAY, 
CLOSED ON TUESDAY AND RE-OPEN ON WEDNESDAY. 
 
 
July 4th and Labor Day the pool will close at 6:00 p.m. 
 
 

 



HERON’S COVE CONDOMINIUM 
2017 SWIMMING POOL REGISTRATION 

 
RESIDENTS ARE RESPONSIBLE FOR PICKING UP THE COMPLETED POOL PASS FROM THE MANAGEMENT 
OFFICE MONDAY THROUGH FRIDAY 8:30 am to 4:30 pm. THE APPLICATION INFORMATION MUST BE VERIFIED, 
THEREFORE, PASSES ARE GENERALLY NOT AVAILABLE FOR 2 TO 3 DAYS FROM THE DATE THE APPLICATION 

IS RECEIVED. 
 
Name of Owner/Resident            
 
Building # & Street     _______   Unit #     
 
Tel. Numbers (Home)     (Work)       Cell:      
 
Email: ______________________________________ 

 
 (Tenants must be listed on a lease that is on file with Heron’s Cove) 

THE NUMBER OF POOL PASSES ISSUED TO A UNIT MAY BE LIMITED TO THE MAXIMUM NUMBER OF 
OCCUPANTS AS SET FORTH BY COUNTY REGULATIONS. 

 
Adult Occupants: 
 

Name:        Male     __        Female _____       
 
 

Name:        Male     __        Female _____       
 
 

Name:        Male     __        Female _____       
 
 

Name:        Male     __        Female _____     
 

Children: 
 

Name:        Boy ____   Girl ____    Age: _______ 
 
 

Name:        Boy ____   Girl ____    Age: _______  
 

 
Name:        Boy ____   Girl ____    Age: _______ 

 
 

Name:        Boy ____   Girl ____    Age: _______   
 
 
Name:        Boy ____   Girl ____    Age: _______   
 
 

THOSE LISTED ON THIS FORM RESIDE WITH ME PERMANENTLY AND I/WE HEREBY ACCEPT AND AGREE TO 
ABIDE BY ALL THE RULES AND REGULATIONS GOVERNING THE USE OF THE SWIMMING POOL. 
 
             
Signature of Owner/Resident       Date 
 
POOL PASSES WILL NOT BE ISSUED TO RESIDENTS WHERE THERE IS AN UNPAID BALANCE, A 
MAINTENANCE VIOLATION, AN INCOMPLETE PREVENTATIVE MAINTENANCE INSPECTION, OR A LEASE IS 
NOT ON FILE IN THE MANAGEMENT OFFICE FOR THE UNIT YOU RENT.  IF YOU RECEIVE A NOTICE THAT 
PASSES WILL NOT BE ISSUED AS A RESULT OF ONE OF THESE ITEMS, IT SHALL BE YOUR RESPONSIBILITY 
TO NOTIFY THE MANAGEMENT OFFICE WHEN THE VIOLATION OR UNPAID ACCOUNT HAVE BEEN RESOLVED 
BEFORE THE OFFICE WILL COMPLETE YOUR APPLICATION. 



HERON’S COVE CONDOMINIUM 

2017 RESIDENT INFORMATION SHEET 
   
Building#:  ___________ Street:__________________________ Unit #___________  

  
Unit Owner/Resident Name(s):                       

 

Phone (Home):         (Work):       (Cell):       

  

RESIDENT INFORMATION 

  
1. Name              Phone (Home)          

             

          Phone (Work) _________________                      (Cell)         

 

 Car Model/Year      __________ ____   Lic Plate No.          
    

2. Name              Phone (Home)          

             

          Phone (Work) _________________                      (Cell)         

 

 Car Model/Year      __________ ____   Lic Plate No.          
 

3. Name              Phone (Home)          

             

          Phone (Work) _________________                      (Cell)         

 

 Car Model/Year      __________ ____   Lic Plate No.          
 

CHILDREN:  
          Name ______________________________   Age: __________   Sex: ________ 

 

          Name ______________________________   Age: __________   Sex: ________ 

 

          Name ______________________________   Age: __________   Sex: ________ 

 

          Name ______________________________   Age: __________   Sex: ________   

 

Resident’s Employer/Company: _______________________ Phone:_________________ 

 

EMERGENCY CONTACT NAME:_____________________________Phone:________________ 

 

Pet(s) Description: _______________ Breed___________ Color __________ Weight_________ 

 

      Pet’s Name _____________________  Is pet kept in a crate?  Yes____ No ____ 

      

INFORMATION IS CONFIDENTIAL AND FOR OFFICE USE ONLY 
 


