
HIGHLAND HILLS COMMUNITY ASSOCIATION 
SEND PAYMENT (Check or Money Order) TO: 

P.O.BOX 3756, N. CHESTERFIELD, VA 23235 
NON-RESIDENT APPLICATION 

 
Please PRINT CLEARLY. Return completed form to P.O. address above. 

 
Name: _____________________________/Spouse: ______________________________ 
 
Address: _________________________________________________________ 
 
Phone: (c)_________________, (h)__________________, (w) ______________ 
Children: Names and Ages  
(Age as of May 2016) ________________   _____  _______________   _____ 
                                            (age)                   (age)  

________________   _____                _______________   _____ 
                                               (age)                                     (age)  
Email Address: ____________________________________________________ 
 
 

TYPE OF MEMBERSHIP: 
Please select your choice of dues defined on enclosed Definition of Membership with this Application. 

 
                               (DUE IN FULL BY MEMORIAL DAY)   (DUE IN FULL BY 05/05/2016) 
_____ FAMILY   $340     $315 
_____ COUPLE   $260     $235 
_____ SINGLE ADULT  $215     $190 
_____ SINGLE PARENT  $260     $235 
_____ SENIOR   $160     $135 
_____ SENIOR COUPLE                  $210                                                    $190  
 
 PLEASE NOTE: FOR THE 2014 SEASON THERE WILL NOT BE A LIFEGUARD. 
I have read the Definitions of Membership included with this Application.  I affirm that I 
completed this Application to the best of my knowledge and belief.  I agree to the terms of 
payment, by check or money order only, and that I cannot pay in cash.  I have read the attached 
Pool Rules, and agree that as members, my family and I, and any guests we bring, will comply.  I 
have read, executed and agree to the Release Waiver on the reverse of this Application.  
 
Signed: __________________________________________________ 
 
Printed Name: ____________________________________ Date: ________________ 
 
  
 
 
 
 
cc/dr.HHCA.non-r.app.16 



DEFINITIONS OF MEMBERSHIP – RESIDENTS 
 
 

FAMILY: 
Entitles all members of the immediate family who reside in the household, to the use and 
enjoyment of the facilities of this corporation. 
 
COUPLE: 
Entitles two persons (at least one adult 18+) who reside in the household, to the use and 
enjoyment of the facilities of this corporation. 
 
SINGLE ADULT: 
Entitles one adult (18+) who resides in the household, to the use and enjoyment of the 
facilities of this corporation. 
 
SINGLE PARENT: 
Entitles all members of the immediate family who reside in the household headed by a 
single parent, to the use and enjoyment of the facilities of this corporation. 
 
SENIOR: 
Entitles one individual, age 65 or older (single only; no minor, nor adult children) who 
resides in the household to the use and enjoyment of the facilities of this corporation.  In 
addition to this membership, annual dues shall be charged in the amount of $75.00 for each 
child of a senior, who resides in the household. 
 
SENIOR COUPLE: 
Entitles a senior couple (one age 65 or higher; no minor nor adult children) who reside in 
the household, to the use and enjoyment of the facilities of this corporation.  In addition to 
this membership, annual dues shall be charged in amount of $75.00 for each child of a 
senior, who resides in the household. 
 
GRANDPARENT: 
Entitles nonresident grandchildren (age 18 or less) to the use and enjoyment of the facilities 
of this corporation 
 
ASSOCIATE: 
Entitles members to enjoy the right and privileges of the Family membership EXCEPT use of 
the pool facilities, and voting rights pertaining to the pool business.  The Associate may 
participate in Association activities, including pool parties. 
 
LANDLORD: 
Entitles owners of rental property the rights and privileges of the Family membership 
EXCEPT use of the pool facilities, and voting rights pertaining to the pool business.  The 
Landlord may participate in Association activities, including pool parties. 
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