
 
Return to: New Town® General Assembly, 3312-1 Rue Royale Street, St. Charles, MO  63301  

 

   The New Town at St. Charles® General Assembly 
2017 

Application for Pool Pass IDs  
 

   Homeowner: ___________________________________________________________ 
 
   Street Address: ____________________________________________Lot #_____________ 
                             

Home Phone:____________ Work Phone:____________ Cell Phone:____________ 
 

 
Adult Member - 18 & Older 

Process Date 
& Initials  

(office use only) 

Name:                                                                                                   DOB:  

Name:                                                                                                   DOB:  

Name:                                                                                                   DOB:  

Name:                                                                                                   DOB:  

                                              Youth Member – 17 & Younger   

Name:                                                                               Age:            DOB:  

Name:                                                                               Age:            DOB:  

Name:                                                                               Age:            DOB:  

Name:                                                                               Age:            DOB:  

Name:                                                                               Age:            DOB:  

                  18 & Older Resident/Non-Resident Guardians Allowed  (Limit 2) *  

Name:                                                                                                   DOB:  

Name:                                                                                                   DOB:  

*Please allow 48 hours for changes to become effective.  Responsible Party Waiver must be filed with the New Town at St. Charles® General Assembly.  
Non-Resident Guardians must obtain a non-resident pass or guest pass at the established rate. 
 

_________ NO LIFEGUARDS ON DUTY.  Pool is “SWIM AT YOUR OWN RISK” – Parents  
(Initial) or designated guardian assumes all responsibility for safety.  Pool Staff members are NOT 

certified lifeguards & will not perform lifeguard duties. 
 

An individual card will be issued for each resident listed.  A responsible adult age 18 or older must accompany Youth 
Members at all times. 
 

Identification cards are issued to provide the bearer with identification as a Resident Member of The New Town at St. 
Charles® and to permit access to and use of the recreational amenities as now or may in the future be available to members.  
Bearer must observe and obey such rules and regulations as may be posted from time to time as established by the Board 
of Governors for The New Town at St. Charles®.  Identification cards will be issued only to residents in good standing 
with the New Town at St. Charles® General Assembly. 
 

Identification cards are a license and may be withdrawn temporarily or revoked permanently by action of the Board.  Cards 
may not be transferred to or used by any person other than the person assigned on this application.  Improper use of any 
facility or failure to observe and obey rules may be reason for suspension or revocation.  Failure to appropriately display 
valid Membership card may be cause for denial of use of facility. 
 

This pool identification card will be used for 4 years (2015 – 2018), but each year a sticker will be required from the 
General Assembly to be valid, so do NOT dispose of your card.  Replacement cards will be $10.00.  
 

Daily guest passes for both pools will be available for purchase at the Shire Lane Pool during regular business hours. Adult 
& Youth passes are $5.00.  Children 2 & under are free. 
 

I/We agree to abide by all the rules and regulations of The New Town at St. Charles General Assembly. 
 
 

Applicant’s Signature: ____________________________________Date:______________ 

 
Office Use Only 

 
Tenant 

Lease Expire Date 
 

________________ 
 

Home Owner 
Permission 

 

YES  /   NO 


