
	

Ashton Woods Owners’ Association, Inc,	
P.O Box 1364	

Chesterfield, VA 23832	
(804) 275-4681	

www.ashtonwoods.net	

2026 Application for Outside Pool Membership	

All applicants must be referred by a current Ashton Woods resident in good standing. All 
applications are subject to approval by our Pool Committee.	

Pool Membership is $425 per season and is not guaranteed renewal from year to year. 
Guest fees are $5.00 per person for one day. Children under 2 are free.	

Referring Ashton Woods Lot Owner Name ________________________________________________________	

Applicant Name  _____________________________________________________________________________________	

Applicant Address ___________________________________________________________________________________	

Applicant E-mail _____________________________________________________________________________________	

Applicant Phone Number ___________________________________________________________________________	

Returning Member?  Please answer Yes or No    ___________________	

*continued on next page* 



 
Please list all family members who reside in the your household INCLUDING 

YOURSELF to be included in the membership below.	

Any adult residing at the property or child will be 18 during the swim season will be required 
to provide Proof of Residency. Acceptable Proof of Residency is copy of a Driver’s License or 

most recent Utility Bill. Proof of Residency should be attached to your application.	

Applicant name:	 	 __________________________________   Age ___________  Proof of Residency attached?  ____ 

Family member name:	 __________________________________   Age ___________  Proof of Residency attached?  ____ 

Family member name:	 __________________________________   Age ___________  Proof of Residency attached?  ____  

Family member name:	 __________________________________   Age ___________  Proof of Residency attached?  ____  

Family member name:	 __________________________________   Age ___________  Proof of Residency attached?  ____ 

Family member name:	 __________________________________   Age ___________  Proof of Residency attached?  ____ 

Family member name:	 __________________________________   Age ___________  Proof of Residency attached?  ____ 

Family member name:	 __________________________________   Age ___________  Proof of Residency attached?  ____ 

I have read the attached all proper documentation and read the Pool Rules (located on our website) 

Applicant signature _______________________________________________________ Date ______________________________________ 

If paying by check, please return this application and your check to:	

AWOA, Inc.	
P.O. Box 1364	

Chesterfield, Virginia 23832	

If you’d like to pay with Debit or Credit Card, please e-mail your application to 
ashtonwoodscommittees@gmail.com	

Once approved you will be sent a secure payment link via email.

mailto:ashtonwoodscommittees@gmail.com

