
 

Essex Association Management, L.P.  
1512 Crescent Drive, Suite 112 

Carrollton, TX  75006 
Phone: (972) 428-2030 

E-mail: poolkeys@essexhoa.com  

Request for Pool Access 
*All assessments and fees must be current* 

 

PROPERTY ADDRESS: ________________________________________________________ 

 

_________________________________  _________________________________ 

Owner Name      Second Owner Name 

 

_________________________________  _________________________________ 

Mobile Phone Number    Mobile Phone Number 

 

_________________________________  _________________________________ 

Email Address      Email Address 

 

_________________________________  _________________________________ 

Renter Name (If Applicable)    Second Renter Name (If Applicable) 

 

_________________________________  _________________________________ 

Mobile Phone Number    Mobile Phone Number 

 

_________________________________  _________________________________ 

Email Address      Email Address 

 

 
New homeowners will receive their one free “homeowner” wristband per each member in the 
household and up to four “guest” wristbands. Guest wristbands will still be required for each guest to 
wear and must be accompanied by the property owner. All resale properties must retrieve pool 
wristbands from the previous owner of the property or purchase replacement or additional items at 
$30 each. 

 

# of Resident Bands, not to exceed (4): ___________  

 

# of Guest Bands, not to exceed (4): ___________ 

 

Additional or Replacement Wristband 
 

Homeowner Wristbands: ___________ x $30.00 each. 

 

Guest Wristbands: ___________ x $30.00 each. 
 



 

Essex Association Management, L.P.  
1512 Crescent Drive, Suite 112 

Carrollton, TX  75006 
Phone: (972) 428-2030 

E-mail: poolkeys@essexhoa.com  

 
 

 

 

 

 

 
NOTE: This is only good for ONE REGISTRATION PER USER. Cannot be used on multiple 
devices. For additional users within your household that are not listed on the property, proof of 
residency is required.  
 
 

_________________________________  _________________________________ 

Date       Signature 

 

I, the undersigned, being the owner of record for the property identified above, herby 

acknowledge, and agree to comply with all the posted Pool Rules and understand that any 

infraction of the acknowledged pool rules may result in revocation of pool privileges for the 

remainder of the season.  

 

By submitting this form, you are providing authorization to charge your HOA account for 

additional or replacement wristband costs that can be paid online at your convenience. 

 

You may also mail in a check, please make checks payable to Hillstone Pointe HOA, Inc.  

 

Please allow 3-5 business days for requests to be processed. Wristbands will be sent via USPS 

priority mail. A confirmation email with your tracking number will be sent once request has been 

processed.  
 

IMPORTANT!!! 

Mobile Access Credentials will only be provided to residents ages 16 years or older with 

proof of age and residency. Please review pool rules and regulations posted on the 

Association’s website.  


