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Pool Gate Electronic Key Pass Registration Form
For Third Cherry Creek Townhouse Corp. Owners
This form must be completed and signed to obtain one electronic pool gate entry card.
All applicable lines must be legibly filled out and the form must be signed. The information
you provide will be kept strictly confidential.
Address where you live in Cherry Creek III:
Do you own or rent your unit? Check one: Owner _____ Renter _____
(Note to renters: Your landlord must provide a separate permission letter to Realty One Property
Management (303 834-0311) or visit the web site, www.cherrycreek3.com.)

Telephone number: ____________________ Cell number:
E-mail Address: __________________________________________
Names of people who live in your home and may be visiting the pool:
Please print names of adults where you live:
1 .
2 .
3 .
Names of Children who live in your home and may visit the pool:
The age is requested since younger children must be accompanied by a
responsible adult at all times in the pool area:
1. ______________________________________age_____________
2.

______________________________________age_____________

3. ______________________________________age _____________
4. _______________________________________ age ______________
5. _______________________________________ age ______________
I understand:
* This electronic pool entry pass is a privilege that may be deactivated or revoked without notice. I agree
to follow the posted pool rules and comply with instructions from the pool monitors.
* The purpose of this card is to help maintain safety at the pool. I understand that I am required to bring
this electronic pool entry key to the pool and restrooms each time I visit and that swiping “in” and “out”
of areas is necessary. I will not allow unidentified persons to pass with me into controlled areas. I will not
loan my card to another person to enable them to gain access.
* If my Card is lost or stolen, I will report the loss immediately to Realty One. Damaged cards must be
returned. I understand that I may be required to pay a $ 25.00 fee for a replacement pass card.
I understand that by signing this form, I am acknowledging that I will comply with the current pool rules of
the HOA and will follow its terms and conditions.
Signed:__________________________________________________ Today’s date:

