
Kingsbury Recreation Association, Inc. 
Pool Membership Form – 2024 Assessment  $350 

THIS EMERGENCY FORM MUST BE COMPLETED AND RETURNED 
IN ORDER TO RECEIVE POOL TAG WRISTBANDS - NO EXCEPTIONS 

•  tags will be delivered to newspaper boxes before pool opening, Clusters will be mailed 
•    late assessments, once paid - tags will be delivered within a period of 14 working days 
•  sign up for emails for exact delivery dates via our website at www.kingsburytrace.org 
•  TAGS MUST BE WORN WHILE ON POOL GROUNDS, or you may be asked to leave 
•  children under the age of 2 are not required to wear tags 
•  children in baby pool MUST be accompanied by and adult - there are no lifeguards or liability 
•  listing more than 2 adults (over the age of 18) at a residency may be asked for proof of residency 
•  for replacement tags or additional guest tags please contact poolmgr@kingsburytrace.org 
•    addition questions or concerns? please contact poolmgr@kingsburytrace.org 

Mail to: Treasurer, KTRA 3840 Stonebridge or place in black member’s box outside clubhouse entrance 
If your assessment is being paid by electronic transfer through your bank- please check here and note 
the payment date:   Pay date__________________ 

*Please list family members who live with you, in your home full time and their corresponding age 

Family Member Name (First and last of each)            Age or write “adult” 

__________________________________________________________________                _________ 

__________________________________________________________________                _________ 

__________________________________________________________________                _________ 

__________________________________________________________________                _________ 

__________________________________________________________________                _________ 

__________________________________________________________________                _________ 

__________________________________________________________________                _________ 

Payment Check Number:  _________   Email: ________________________________________________(Used in house only) 

Address:  __________________________________________________________Phone: __________________________ 

Emergency Contact Information: 

Name of Emergency Contact:  _____________________________________________________el 

Relationship:  __________________________________________________________________ 

Daytime Phone of Contact:   __________________________    Evening Phone:  __________________________ 

Pool Tag wristbands may be discarded at the end of the pool season 
Please visit www.kingsburytrace.org for more information
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