
Lake Heritage 
PROPERTY OWNER’S ASSOCIATION 

1000 Heritage Drive, Gettysburg, PA  17325 
Phone (717) 334-7242   admin@lakeheritage.org 

 
 

 

 
 
 

 
   

 
    

 
    

 
 

 
  

 
 

 

 
       
 

       
 

 
 

 
 

 
 

 
 

 
 

  
 

 
 

  

   

 
 
 
Signature: ______________________________________________  Date:__________________________ 
 

 
FOR OFFICE USE ONLY: 
 
Date of Dues Payment: __________________   Number of cards prepared: _____________________      

   

   
      

       

  

  

    

  

 

 

 

    

     
 
 

   

   
      

       

  

  

    

  

 

 

 

    

     
 
 

   

       

  

  

    

  

_____________________________ ________________________________________________________

_____________________________       ________________________________________________________

_____________________________       ________________________________________________________

_____________________________       ________________________________________________________

_____________________________       ________________________________________________________

_____________________________ ________________________________________________________

TOTAL NUMBER OF CARDS REQUESTED: _________

I certify the above list includes only those members of my immediate family who reside with me on a full-time 
basis.  It is understood that violation of the above or any other Lake Heritage By-Laws, Rules & Regulations,
etc. may result in suspension of membership privileges. NO ONE WILL BE ADMITTED TO POOL WITHOUT ID 
CARDS.  Individual cards will be issued to all members of household and are to be used for admission to the 
pool for the current season only. IF LOST REPLACEMENT POOL ID CARDS COST $1.00 PER CARD.

2025 LHPOA Pool Pass Request Form

To ensure the availability and security of the pool facilities for you and your family, please complete this form and return it to 
our office along with your dues payment. Pool ID cards may be picked up at the Pool Office during operating hours. Please 
note that requests submitted after the pool opens may take up to one week to process.

Please complete the form only if you intend to use the pool and will pick up the ID cards.

PROPERTY OWNER’S NAME: ____________________________________________ Lot #___________

ADDRESS:_____________________________________________________________________________

PHONE NUMBER: __________________________ EMAIL: ______________________________________

TENANT’S NAME (if rental property): ________________________________________________________

LIST ONLY THOSE MEMBERS OF YOUR FAMILY WHO RESIDE
  WITH YOU ON A PERMANENT FULL-TIME BASIS:

Name/Relationship to Owner Name/Relationship to Owner                         Date of Birth- 12 & Under
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