
BSR Guest Pass Request Form Rev 2008 

BELAIR SWIM & RACQUET CLUB 
 

GUEST PASS APPLICATION FORM 
 
Please use this form to order Monthly or Seasonal Use Guest Passes from the Membership Chair.  Daily guest 
passes may be purchased at the Front Gate.  Multi-day guest passes ($25 for 10 weekday or 5 weekend days) 
may be purchased during Open House or at the Pool Office (completion of this form is not required). 
 
Guest Pass Rules: All Monthly or Seasonal Guests must be resident in the Member Family’s home for the 
summer.  Typically these passes benefit non-family members as well as family members who are not 
permanent residents of the home in accordance with the Family Unit definition of the Members Handbook.  
This rule is waived if the monthly or seasonal guest is a minor and an adult member is babysitting the guest.  
Each monthly and seasonal guest will be issued a card signed by a Board Member or Pool Manager and must 
present the card to the front gate attendant when entering with the BSR member.  Guests may not enter 
without a member age 13 or more.  The cost for Monthly and Season Pass may be increased with approval of 
the Board of Directors.   Guest passes must be purchased by an Adult member. 
 
Date: __________________ 
 
Member’s Name:_________________________________________________________________ 
Address: _______________________________________________________Zip______________ 
Home Phone #: (_____)__________________   
 

LIST TYPE AND QUANTITY OF GUEST PASSES DESIRED 
 

Monthly: $60/person  _____ x _______ persons =   $___________ 
 
Seasonal*: $150/person*  _____ x _______ persons =   $___________ 
 
Babysitter Seasonal Pass: $150/season (permitted to enter pool with member’s children) 
 
 Name of Babysitter: ________________________________  DoB:________________ 
 
*Maximum Seasonal Pass Fee per Family of Guests shall not exceed the Amount of one Family’s 
Annual Maintenance Fee for that year. 
 
Guest Names and Date of Birth: 
 
Guest Name:________________________________________________  DoB:________________ 
 
Guest Name:________________________________________________  DoB:________________ 
 
Guest Name:________________________________________________  DoB:________________ 
 
List any additional names on back of Form.  
 

Amount Enclosed with Form:  _______________ 
MAKE ALL CHECKS PAYABLE TO: BELAIR SWIM & RACQUET CLUB 
Mail form and check to: Belair Swim & Racquet Club, PO Box 499, Bowie MD 20718 or 
contact the Membership Chair to transmit form and obtain the guest pass cards. 

For Club & Membership information visit: www.bsrbarracudas.com 
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