
LVCA POOL REGISTRATION FORM 
2010 APPLICATION 

OWNER: RENTER: 
  
ADDRESS: ADDRESS: 

  
PHONE: (H) PHONE: (H) 
(W) (W) 
(C) (C) 
 

 

FAMILY MEMBER’S NAMES Ages of Children 
(A=Adult) 

1  
2  
3  
4  
5  
Choose whether you need stickers, new homeowner passes, or replacement passes: 

Stickers New Homeowner Passes Replacement Passes 
Number requested = ___ Number requested = ___ No. requested = ______ x $5 
Late Processing fee if applicable ($25)  
  Total Enclosed = $ _____ 
Each household may have up to five passes (not dependent on how many people actually live in your 
home). If you are new homeowner, your first five passes are provided at no charge.  Passes should be 
kept and reused each year. Stickers for the current year will be provided to all residents at no charge, 
and are required in addition to the passes for pool admission.  If you lose your passes, replacements 
cost $5 each. Please send your check made payable to Lafayette Village Community Association with 
your application. 
 
I/we, and our invited guests agree to abide by all rules and regulations related to the use of the pool 
facility. I/we, and our guests agree to hold harmless the Lafayette Village Board of Directors, KPA, Inc. 
and their employees and Atlantic Pool Service and their employees for any injuries, or losses while at the 
pool facilities. 
 
_____________________________________________________/_______________________ 
SIGNATURE        DATE 

Registration form must be returned by May 10, 2010 to insure passes for pool opening.   
Passes and 2010 stickers will be available for pickup at the pool beginning May 29, 2010.  

Passes/stickers will not be mailed to homeowners.   
THERE IS A $25 LATE PROCESSING FEE FOR ALL REGISTRATION FORMS 

RECEIVED AFTER MAY 10, 2010. 
SEND THIS FORM TO: 
LVCA POOL REGISTRATION 
C/O KPA, Inc. 
6400 Arlington Blvd. Suite 700     
Falls Church VA 22042-2336                 
eMail: mailto:Dtschirhart@kpamgmt.com (You can include the information requested on this form or fill out the form 
posted on the LVCA website. Put LVCA Pool Pass Registration in subject line) 
 
FOR COMMITTEE USE ONLY: 
ASSESSMENTS PAID:___________________ IN GOOD STANDING W/ACC___________  NEW HOMEOWNER_____ 
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