
 

 

Application for Swimming Pool Identification Cards 

 
NEW PASSES WILL BE AVAILABLE FOR PICK-UP AT THE POOL 

 
Print name________________________________Signature_____________________________________ 
Lenah Run Property Address:  __________________________________________________ 
Home phone No:(       )                             Emergency phone No: (___)____________________                          
E-mail Address:   ____________________________________________________________ 
 

NAME 
PLEASE PRINT CLEARLY 

 
 

LAST NAME                              FIRST NAME 

 
RELATIONSHIP 

TO 
HOMEOWNER 

 
NEW PASS 

Or 
2025 Sticker 

 

 
Age 

(If under 18) 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

**CHILDREN 2 YEARS OLD AND YOUNGER DO NOT NEED A POOL PASS** 
I have read the Pool Rules & Regulations __________________________ Date ____________ 
           Homeowner Signature 

! Do any of the applicants have allergic reactions to medication?    

Name:  __________________________ Allergic to: ___________________ 

Name:  __________________________ Allergic to: ___________________ 

 
 

~~ IMPORTANT INFORMATION ~~ 

 (Passes can take up to two weeks to process) 
Mail completed application to: PMP, 552 Fort Evans Rd, Suite 200, Leesburg, VA 20176 

Or, fax to: 703-771-9366 Or, email to: chris.butts@pmpbiz.com 


