
Londonderry Home Owners Association Access Card Agreement 

(Please fill out top portion and household members on the back/second page) 

Homeowner_________________________________ Email Address_________________________________ 

Street Number_____________         Street____________________   Phone Number______________________ 

LHOA members agree to abide by the following rules: 

)  Homeowners and valid card holders agree to follow all pool and tennis court rules as set forth by the Association and 

are enforced by the Association Board and its assigns including lifeguards under the direction of the Association. 

)  One access card will be issued for each home whose owner/member is in good standing.  Access to pool, tennis court 

and other Association amenities is only available to members in good standing. Members who fail to maintain good 

standing will result in their access card being disabled.  Disabled cards must be immediately returned to the Association 

to a current board member or to the mail box at the curb in front of the LHOA clubhouse. 

)  Pool and tennis court access is granted to LHOA members, direct family members (parents, grandparents, children, 

siblings, and grandchildren) residing in the homeowner’s home and guests of homeowners when accompanied by the 

homeowner. 

)  Pool and tennis court access well be reset each calendar year, subject to the member staying in good standing. 

)  Pool and tennis court access is granted only during operational days and hours as set forth by the Association. 

)  It is incumbent upon the homeowner to maintain control of the access card and to prevent loss or damage.  Lost, 

stolen, damaged cards will be disabled.  One replacement card may be issued to homeowner of the lost card at a cost of 

$25.00.  Subsequent lost, stolen, damaged replacement cards will be disabled and a new replacement card may be 

reissued at a cost of $50.00 

)  These rules may be changed at any time by the Association as conditions warrant. 

)  Failure to follow these and other pool rules will result in immediate suspension of pool access forfeiture of access card. 

_____________ This portion to be filled out when the access card is picked up by LHOA member __________________ 

(X) Agreed to by homeowner (print)____________________      (X) Signature____________________________ 

(X) Date__________/________/__________ 

Confirmed member in good standing ________________________    Date________/______/________ 

     Signature of board member 

Key Card Number Issued______________ Facility Code_______________ Format _____26A_____ 

Card must be picked up in person by LHOA member 

Received by homeowner (signature)_____________________________Date____/____/________ 

Identification Provided Type:____________________________  Approved by board member (initials):______________ 

1st Replacement Card Issued______________ Facility Code_______________ Format _____26A_____ 

Received by homeowner (signature)_____________________________Date____/____/________  Fee Paid__________ 

2nd Replacement Card Issued______________ Facility Code_______________ Format _____26A_____ 

Received by homeowner (signature)_____________________________Date____/____/________  Fee Paid__________ 



Household members under 18 and year of birth: 

LHOA Members – as listed on deed: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Parents, grandparents, children, siblings, and grandchildren of LHOA member 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

 

 

 

 

 

 

Notes (to be filled out by LHOA Board Member or representative as required): 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 


