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Fox Point Homeowners Association Amenities Pass Application 

Passes are valid from Memorial Day 2024 to Memorial Day 2025. The passes allow seasonal use of the 
pool and year round use of the amenities. It must be on your person when using Fox Point amenities. 
New residents and children 3 years of age and older will be issued first time passes at no charge. The 
replacement charge for lost or damaged passes will be $5.00 per pass. This includes lost, stolen, or 
replacement passes.  

PLEASE NOTE: You must ensure that your account is not delinquent and that there are not any violations open 
for your lot.  

Please Complete Below 
 

Name _______________________________________________________ Address __________________________________________ 

Phone (h) ______________________ (c) __________________________ Email: ________________________________________________ 

Please check one of the following options: 
____________ I rent my home and assign my facility privileges to my leaseholder(s). Furthermore, the 

leaseholder name(s) and contact information as well as a list of the occupants of the home are on file with 

Management. I understand that the occupants listed below will be compared to the list of occupants on file, 

and anyone who is not listed will not receive a pass.  

____________ Cards or Stickers are needed for the following occupants of my home: 

Names of person(s) occupying the residence           DOB – IF UNDER 18     RENEWAL     NEW     REPLACE 

____________________________________________________       ___________________ 

____________________________________________________       ___________________ 

____________________________________________________       ___________________ 

____________________________________________________       ___________________ 

____________________________________________________       ___________________ 

____________________________________________________       ___________________ 

____________________________________________________       ___________________ 

____________________________________________________       ___________________ 

The holders of these passes agree to abide by the Bylaws of the Fox Point HOA and the rules and regulations that govern activities of the 
pool and other facilities. I understand this membership may be revoked if such bylaws or rules and regulations are not adhered to. I 
certify that all holders of these passes are in proper physical condition and good health to safely use these facilities, and all holders 
assume personal responsibility for undertaking the appropriate due care in mitigating the inherent personal risks of injury when using 
the swimming pool and other facilities. I certify that all individuals listed above have read and/or fully understand the rules and 
regulations and that I am a member of the Association in good standing (i.e., all assessments are up-to-date, not in violation of any 
architectural guidelines, etc.). I understand that these memberships may be revoked if I should lose my “good standing” status.  

Signature of Lot Owner: _______________________________________________________       Date: ________________ 
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