
113 Hasbrouck Circle, Howard, Oh 43028
avpoa@applevalleypoa.com  www.apoa.com

Phone: 740.397.3311   Fax: 740.397.2927

Company Drive: FORMS >Family Pass

Request for  
Family Pass

Family Pass Regulations
1. �The Property Owner must sign a form

to obtain passes for immediate family
members.
	��Immediate family members include:
Parents; Sons, Spouse & Dependent
Children; Daughters, Spouse & Depen-
dent Children; Sibling, Spouse & Depen-
dent Children; Grandchildren, Spouse &
Dependent Children; Grandparents.

2. �The Family Pass will cover the immediate
member’s “family unit”, which is defined
in the bylaws as “an individual or married
couple and any dependent children of
each who currently qualify as IRS income
tax exemptions or are legal wards of, and
currently reside with such individual or
married couple.”

3. �The Property Owner will assume full
responsibility for the immediate family
members.

4. Revocation of family passes is possible.
5. �Immediate family members may have

camping privileges, excluding season-
al camp sites, for a fee set forth by the
Board of Directors.
Property owner must stop at the Camp-
ers Village office to show AVPOA ID and
sign a form for their immmediate family
members.
On holidays and holiday weekends, they
must camp in the overflow.

6. �Family members who qualify for a family
pass are not permitted to bring guests.
This is with the exception of the 90 day or
the 365 day passes.

7. Renters are not eligible for family passes
8. �Privileges are limited to use of the facili-

ties.
9. �Property Owners may obtain a request

form for family passes at the Apple Valley
Property Owners Association Adminis-
trative Office, Floral Valley Community
Center or the Marina.

Property Owner’s Information
Name: ____________________________________________________

Address: __________________________________________________

City: ______________________________  State: _______  Zip: ______

Phone: ____________________ Email: _________________________

Acknowledgment
By signing below, I, the property owner, hereby affirm that I have provided 
accurate information and have read and uderstand the information above.

Owner’s Signature: ______________________________________________________        Date:_________________

Type of Passes (please check one)

Long Term Pass (guests permitted with card holder)

365 days ..........................$365.0090 days ..................$185.00

Immediate Family Member’s Name(s)
List only names of family members that will need his/her own pass and 
the relationship to Property Owner

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

3 days ......................$40.00

7 days ......................$65.00

30 days ..................$115.00

60 days .................. $140.00

Short Term Pass

 

*Long-Term passes allow family members to bring their own guests
subject to the limits of guests per facility.
** Long Term Passes are eligible to purchase a fitness membership at the
rate of $90.00 per person for the duration of the pass..

START DATE: _______________  through   _______________ 




