Palomar Hills Community Association, Inc.
Piranhas Pool Membership Information

To: Palomar Piranhas Swim Team Member
From: Palomar Hills Board of Directors

As a member of the Palomar Piranhas swim team you have the option of joining the pool for the 2025 summer
season.

How do | join the pool? Swim team families must complete the attached Pool Membership Application and
bring it to the Clubhouse with a check for payment. Membership is for the pool only and does notinclude:
guest passes, use of the tennis/basketball courts or clubhouse.

Each household will be assigned a numerical code that is required upon check in with lifeguards when entering
the pool facilities. Additionally, every member of the family wishing to use the pools must have their picture
taken at the Palomar Hills Clubhouse Monday-Friday between 1pm-5pm, beginning April 28.

What is the cost to join? The cost is $500 for families with children participating on the Piranhas Swim Team.

General Information

o The deadline to join the pool is May 16, 2025.

o Checks should be made out to Palomar Hills Community Association (PHCA).

o The family and baby pools will open Memorial Day weekend.

o The Palomar Piranha's Swim Team will hold three swim meets this summer. On those days, pools will
close at 4PM.

o When not in use by members, the pools will close at 8PM at discretion of the lifeguards.

o Alcohol will be permitted with discretion, as long as residents and guests display a sense of civility.
Drunkenness will not be tolerated and one can be requested by the lifeguard in charge to peacefully
leave the premises if they are disrupting others. All coolers will be checked upon entering by the
lifeguards; no glass bottle of any kind shall be allowed on the Palomar Hills premises. Privileges may be
revoked by the Palomar Hills Board of Directors for disrespectful acts, bad behavior, abuse of alcohol,
foul language or any acts deemed inappropriate by the Board.



Pool Membership
for
Piranhas Swim Team Member and Family

NAME:
ADDRESS:
TELEPHONE: (Home) (Cell)
[1 unlisted
(Other) (Cell)
E-Mail:

NAME OF CHILDREN: DATE OF BIRTH:

AMOUNT DUE: $500

PAYMENT: cash/ck # DATE REC'D:

Membership valid from May 27 through September 1, 2025



