REQUEST FOR WAIVER OF THE SHARE OWNERSHIP PROVISION

IN NVSL BYLAW ARTICLE IV.C.3 

 (See NVSL Handbook, Diving Rules, Paragraph 1.a and Swimming Rules, Paragraph 2.a which reproduces the bylaw article cited above).
1. Name of the current NVSL pool:_____________________________

2. The family name, address, phone number, and email of shareholder seeking the waiver:


_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
3. Does the shareholder own a pro rata share of the assets of the current NVSL pool and pay for the full family privileges?  YES___;  NO___;  or is it a Home Owners Assn.  HOA___ (See Bylaw Article IV. A.)
4. Names and birthdates of eligible NVSL Diver(s): (If the divers’ surname differs from the shareholder, explain how the divers meet the definition of “Family” set out in the Handbook’s Glossary).

 ________________________________________________________________________________________ 

        ________________________________________________________________________________________
5. Name of pool that is for which the waiver is requested: _____________________________________
6. What is the annual fee (not the cost of the membership) for the full swimming privileges currently paid by a shareholder at the new pool? _______________
7. What is the annual fee being paid by the family seeking the waiver? When will it be paid? ______/_______

8. If the waiver is granted, will the Family have full swimming privileges of the new pool?  YES___; NO___

9. Name, address, phone number, and email of Membership Chair and President of pool in Block 1:


_________________________________________     ________________________________________


_________________________________________     ________________________________________

10. Name, address, phone number, and email of Membership Chair and President of pool in Block 5:


_________________________________________     ________________________________________


_________________________________________     ________________________________________
11. Please provide all information in sufficient detail that you believe supports the request for the waiver.  (Attach separate page if needed).

