2023 POOL PASS REGISTRATION

Please review the attached pages of Rules and Regulations and sign all forms on the signature lines. We will need these
forms, along with your photo ID, when you pick up your pool pass(es). Only leaseholders may pick up passes.

List name(s) and ages off all occupants named on the lease in the apartment:
(Pool pass replacement if lost or stolen is $10.00.)

Address: Rio Hill Dr., Apt:
Name Age | Name Age
Please list contact numbers below:
Cell: Home: Work:

Name and Numbers of Two Emergency Contacts:
(It contact may be the leaseholder/2rd contact must be someone not living within the household)

Emergency Contact Name Number

In consideration of the Lessors providing pool facilities, the undersigned expressly agrees to assume the risk of any accidents or
personal injury which he/she or any member of his/her household or guest may sustain while using the said facilities and agrees
that the Lessor and the Managing agent will in no way be liable for such injury. The undersigned further agrees to indemnify and
hold harmless the Lessor and his/her Managing Agents for any injuries by the guest(s) of the undersigned while using the said
facilities. The undersigned further acknowledges receipt of a copy of Rules and agrees to abide by them. Passes are not transferable,
and any misuse can result in revocation of pool privileges. It is also understood that this will become part of the Lease Agreement.

When you have read and signed the pool forms, please contact the office to schedule an appointment to return
all forms to the leasing office and pick up your 2023 Pool Pass(es). Please do not delay in retrieving your pool
passes. If you wait until Friday, May 26, 2023, to complete the Pool Registration forms, then you will not receive
your passes until after Memorial Day weekend. No Exceptions. THE LEASE HOLDER MUST PICK UP THE
POOL PASSES. Weather pending, 2023 Pool Season will open May 29, 2023, and will close on September 4, 2023.
All household members over 18 years of age must sign below:

Resident Date Resident Date
Resident Date Resident Date
FOR OFFICE USE ONLY

Number of passes received: Date: Pass Codes:

Picked up by:

(Print Name)

(Signature)

EQUAL HOUSING

Management: Date:

OPPORTUNITY



