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3114 NE 57th Ave 
Vancouver, WA 98661 
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Phone (360) 695-7636 
Fax (360) 695-3909 

 



�	������
����
������
�����	������
����
������
�����	������
����
������
�����	������
����
������
����







1. Pool hours are 10:00am to 8:00pm. 
  
2. No GUESTS are allowed, only tenants are allowed to use the pool. 
 
3. Non-swimmers and persons under the age of 14 must be accompanied by a responsible adult.  
 
4. No one may swim alone. 
 
5. Everyone must take a shower, and shampoo their hair before entering the pool. Anyone with long hair 

needs to wear a swimming cap. 
 
6. No one with a communicable disease, or with a bandage of any kind, may use the pool. 
 
7. Cut-offs are prohibited.  Threads clog the filter.  Suntan oil and baby oil also clog the filter and must 

be washed off before entering the pool. 
 
8. FOUL LANGUAGE AND ROUGH PLAY ARE PROHIBITED IN POOL AREA.  DO NOT JUMP OR 

DIVE INTO THE POOL. 
 
9. Spitting in the pool enclosure is strictly prohibited. 
 
10. STATE LAW PROHIBITS SERVING OR CONSUMING DRINKS, GUM, OR FOOD WITHIN THE 

POOL ENCLOSURE.  Smoking within the pool enclosure is also prohibited by law.  Radios or tape 
players are not permitted within the pool area. 

 
11. The gate to the pool enclosure must remain closed and latched at all times.  Management is not 

responsible for personal items left in the pool area. 
 
12. Street shoes are not permitted on the pool deck, must be left outside gate. 
 
13. It is understood that neither owners nor managers are responsible for accidents or injuries. 
 
14. The manager may revoke pool privileges or close the pool at any time deemed necessary. 

Exceptions to the above ruled will be made only at the discretion of the manager. 
 
15. Use of pool accessories are allowed at the manager’s discretion. 
 
16. A copy of these regulations are to be signed by the resident and returned to the office. 
 
 
 
 
 
_____________________________________________________________ 
RESIDENT  SIGNATURE                                                    DATE   


