
FAIR RIDGE RECREATION ASSOCIATION, INC. 
**2007 POOL MEMBERSHIP APPLICATION** 

 
This application must be completed by all residents who wish to use the pool and related facilities 
during the 2007 Pool Season.  The application must be completed and returned to Cardinal 
Management Group at 3704 Golf Trail Lane, Fairfax, VA  22033 by April 20th to ensure that 
recreation passes are mailed back to you before the pool opens.  
 
Applicant’s Name: ______________________________________________________________ 
 
Address: ________________________________________ Lot No. ________  Own/Rent _____ 
 
Phone (Home): ____________________________   (Work): ____________________________ 
 

LIST THE UNIT’S PERMANENT RESIDENT(S) (PEOPLE WHO ACTUALLY RESIDE 
THERE): BE SURE TO INCLUDE YOURSELF (THE APPLICANT).   
 
Please indicate if person is an adult or child.  Adult is 18 and over.  Child is 12-17.  Passes are not 
issued to anyone under 12 
 
Name (First and Last)    Adult/Child  Relation to Applicant  
 
1. _____________________________ ____________ __________________ 

2. _____________________________ ____________ __________________ 

3. _____________________________ ____________ __________________ 

4. _____________________________ _____________ __________________ 

5. _____________________________ _____________ __________________ 

6. _____________________________ _____________ __________________ 

Emergency Contact Name:_____________________________  Phone: __________________ 
 

**IF THE APPLICANT IS NOT THE UNIT OWNER, A COPY OF THE 
CURRENT LEASE FOR THE UNIT MUST ACCOMPANY THIS FORM** 

 
In consideration of using the Fair Ridge Recreation Association Facilities, the resident(s) agree(s) to abide 
by the Association Rules and Regulations regarding the facilities. 
 
All persons using the Pool and Recreation Facilities do so at their own risk.  The Association assumes no 
responsibility for any accident or injury in connection with such use or for any loss or damage to personal 
property.  Persons using the Pool or any other Recreation Facility agree to hold the Association harmless 
for any actions whatever occurring within these Areas. 
 
The Pool Staff has my permission, in an emergency when I, or another emergency contact cannot be 
reached, to call emergency services of the nearest hospital, and the hospital and its medical staff have my 
permission to provide treatment which a physician deems necessary for the well being of my child. 
 
Signed: ___________________________________________ Date: _________________ 
 
Signed: ___________________________________________ Date: _________________ 


