HUNTING RIDGE CONDOMINIUM ASSOCIATION, INC.

6914 Hanover Parkway Greenbelt, MD 20770 

Off: (301) 345-1777 / Fax: (301) 345-6001
2021 FACILITY PASS APPLICATION

Please complete this form and return it to the Hunting Ridge Condominiums on-site office/night deposit box, by e-mailing it to huntingridgecondo@comcast.net, or fax it to (301) 345-6001 so that your Facility passes for 2021 can be prepared.  Please note, COVID-19 restrictions will be in place at all times and waivers will need to be signed.   Pool rules must be adhered to by all residents.  Non-resident owners must have a current lease, lease addendum and proof of a City of Greenbelt Rental License on file with Hunting Ridge in order to receive their facility passes.  Facility passes are required and must be presented at that time to utilize the pool and gym.  Passes may not be used then passed to another person for pool and gym access. For your protection and convenience, no one will be allowed to use the pool or gym without a facility pass and a signed waiver.  No pass, no access.  
The number of passes issued per home are based on unit size.  One bedroom = Four passes, Two bedroom = Six passes, Three bedroom = Eight passes.  
 HOMEOWNER INFORMATION

HUNTING RIDGE ADDRESS:  ___________________________

NAME OF OWNER(S):  __________________________________________________________
HOME PHONE: _____________________WORK PHONE: ______________________________

CELL PHONE: _________________________________________________________________

ADDRESS OF OWNER IF DIFFERENT: _____________________________________________

_____________________________________________________________________________
Reminder:  In order for facility passes to be issued for tenants, a copy of the current lease, lease addendum and proof of a City of Greenbelt Rental License must be on file with Hunting Ridge.
Please provide names of each person that resides in your unit that will be issued a pass.  Note date of birth if resident is under 18.
TENANT INFORMATION

HOME PHONE: ______________________  WORK PHONE:  ____________________________

CELL PHONE: __________________________________________________________________

NAMES OF PERSONS RESIDING IN UNIT
Person #1__________________________
Person #4________________________________

Person #2__________________________
Person #5________________________________

Person #3__________________________
Person #6________________________________

ALL INFORMATION CONTAINED HEREIN WILL REMAIN CONFIDENTIAL

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

FOR OFFICE USE ONLY

ISSUED DATE:  ___________
