
NEWGATE 2009 POOL SEASON APPLICATION 
 (Heritage Crossing) 
 
To be filled out by all members – new and renewal 
 

Return to:      [   ] New Member 
Newgate HOA 
c/o Sequoia Management Company   [   ] Renewal – with changes 
13998 Parkeast Circle 
Chantilly, VA 20151     [   ] Renewal – no changes 
703.803.9641 
703.968.0936 (fax) 
swinterstine@sequoiamgmt.com or mwolynec@sequoiamgmt.com  

 
Owner Information: 
 
Name ______________________________________________________ Acct # __________ 
 
Heritage Crossing Address_______________________________________________ 
 
Telephone (H)  _______________________________(O)  _____________________________  
 
Emergency Contact Name___________________________ Telephone___________________ 
 
 
All Members of Household Who Will Use the Pool: 
 
Name ___________________________________ Relationship ________Date of Birth______ 
 
Name ___________________________________ Relationship ________Date of Birth______  
 
Name ___________________________________ Relationship ________Date of Birth______ 
 
Name ___________________________________ Relationship ________Date of Birth______ 
 
Name ___________________________________ Relationship ________Date of Birth______  
 
Name ___________________________________ Relationship ________Date of Birth______  
 
 
AGREEMENT – The Newgate HOA agrees to provide, to the best of its ability, a safe and healthful 
recreational facility.  The undersigned expressly agrees to assume the risk of any accident that anyone 
listed on this application may sustain while using the recreational facilities of the Newgate HOA.  It is 
further understood that the rules and policies of the Newgate HOA recreational facilities are to be obeyed 
and that continued non-compliance may result in suspension of pool use.  Furthermore, I certify that all 
persons listed on this application are residents of the above address.  False or erroneous information will 
subject this membership to suspension. 
 
The above agreement has been read and is fully understood. 
 
 
Signature of Applicant ___________________________________ Date: ___________ 
 
Offsite Address _________________________________________________________ 
(if applicable)  


