
 

 

 

 

 

 

 

 

WE ATTEST THAT THE ABOVE INFORMATION IS TRUE AND CORRECT. WE UNDERSTAND THAT ONCE 

THE APPLICATION HAS BEEN ACCEPTED WEWILLBE CONTACTED TO SIGN THE 2021 RULES AND KEY 

CODE ENTRY AGREEMENT.  WE AGREE TO UPHOLD AND OBEY ALL APPLICABLE POOL RULES AND 

REGULATIONS, AS WELL AS BE RESPONSIBLE FOR ALL FAMILY MEMBERS AND GUESTS.  

Signature __________________________________________ TOTAL ENCLOSED $ _________________ 

Mail Application and Check To:

Montclair Association, Inc.

P.O.Box 204015

Augusta, GA 30917-4015 

ALLOW 1-3 DAYS PROCESSING TIME BEFORE EXPECTING TO USE THE FACILITIES 

IF YOU WOULD LIKE TO PAY BY CREDIT CARD PLEASE EMAIL 

MONTCLAIRBOOKKEEPER@GMAIL.COM AND YOU WILL BE SENT AN ELECTRONIC WITH $8.00 FEE. 

Montclair Pool Registration 2025
Resident Form 

Your 2025 HOA fees must be paid before you can join the pool!

 Resident Pool Memberships for 2025 are $250.00 per household

 Name _______________________________________________ Home Phone ________________________ 

 Spouse_______________________________________________ Emergency Phone ____________________ 

Dad cell phone________________________________________  Mom cell phone _____________________ 

 
Address __________________________________________________________________________________ 

 E-Mail ___________________________________________________________________________________

 Emailing is our form of communication from the pool, please provide all emails you would like to receive 

the email communications.  Use the back if needed. 

Children: Name ________________________________________ Date of Birth_________________ 

Name ________________________________________ Date of Birth_________________ 

Name ________________________________________ Date of Birth_________________ 

Name________________________________________ Date of Birth_________________ 

RESIDENT SENIOR DISCOUNT APPLICATION 

We offer Resident Seniors ages 60 and above the CHOICE to take a $50.00 Discount OR to include grandchildren 15 

years of age and younger on their membership. Grandchildren must be with the grandparents listed on this application or 

pay a daily fee.   

Name ___________________________________________________  Date of Birth ______________________ 

Spouse __________________________________________________ Date of Birth ______________________ 

Address _____________________________________________________________________________________ 

Home Phone _____________________________________________  Cell Phone ________________________ 

Email _______________________________________________________________________________________ 

List Name and ages of grandchildren you wish to include on your membership in the spaces above.   
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