
2025 Moyaone Pool Guidelines Agreement 

I, _______________________, agree to respect and abide by the following Moyaone 
Pool Guidelines:  

• Upon entry, members must check in. While at the lobby desk, members will
patiently wait their turn to be checked in by staff.

• Loitering in the lobby area is not allowed.
• Members who are sick should consider staying home to avoid transmitting

illnesses to others.
• Do not leave valuables in the locker room. Personal items left behind will

be considered unclaimed and disposed of at the end of each day.
• Members and guests may not be intoxicated or under the influence of illicit

substances. Drinking alcohol, smoking, or vaping on the premises is not
permitted.

• No pets allowed inside pool enclosure except for service dogs.
• Members are responsible for supervising children under the age of 12 at all

times.
• Anyone under 12 years of age must pass a swimming test before being

allowed to swim in the diving well or deep area of the pool.
• Non-swimmers must have a person over the age of 16 within an arm’s distance.
• Members under the age of 18 must vacate the pool for adult-only swim at the

three-quarter hour mark.
• No running, horseplay, dunking, pushing, or throwing people into the pool.
• No sitting or hanging onto the lane lines or ropes.
• Always follow the lifeguards’ instructions.
• Members and guests should engage with the lifeguards and pool staff

respectfully. Bullying of staff, members, or guests is not tolerated at the
Moyaone Pool and constitutes grounds for immediate removal.

I understand that safety is of utmost importance and that the Moyaone Association’s 
Pool Management has full authority to immediately suspend pool privileges and/or to 
ask any member or guest to leave who engages in actions that are unlawful, in violation 
of these Guidelines, or have the potential to be dangerous to the health, well-being, or 
enjoyment of the pool by other members and guests.  Suspended pool privileges may 
be restored at the discretion of the Moyaone Association Pool Manager. 

Signature:  Date: , 2025 

Signatures of each Family/Household Member: 


	Name: 
	Date: 
	Additional Members: 


