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Associate Membership Application 

 

 The undersigned, in applying for Associate Membership with the Arrowhead POA, 

acknowledges an understanding and agreement to the following regulations: 

1. The applicant must be recommended by a member in good standing. 

2. The applicant will abide by all the Rules and Regulations governing the recreational 

facilities of the POA. 

3. This membership does not confer upon me any of the rights or privileges of a property 

owner member, other than the use of the recreational facilities. 

4. The Associate Member assumes all risks in use of the recreational facilities and waives 

all rights of claim against the Association. 

5. This membership includes all members of the immediate family living at home, and no 

others. 

6. This membership is non-transferable and cannot be loaned to another. 

7. This application must be approved by the Board of Directors at their next scheduled 

meeting. 

8. This membership is renewed on an annual basis, subject to continued approval of the 

Board of Directors, and the prompt payment of the annual Associate Member fee. 

 By accepting and approving this application, the Board of Directors certifies that the 

Associate Member shall have equal use of the social and recreational facilities of the 

Association.  

 Associate membership fee will be equal to the sum of the annual maintenance 

assessment for two (2) lots. The annual renewal fee is payable May 1. Any renewal fee not 

received by June 15 will result in cancellation of the Associate Membership. 

Associate Member: 

Name: _____________________________  

Signature: __________________________ Date: ________________ 

Address: ___________________________ Telephone Number: ________________- 

               ___________________________ 

Spouse: ___________________________ 

Children, DOB: ______________________ 

                         ______________________ 

Sponsor: 

Name: _____________________________ 

Signature: __________________________ 
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