
Page 1 of 2 
Revised 07/27/17 

GUEST SIGN-IN  
 

Date:   _____________________ Check In Time:  _________________   AM   /   PM    
 

NOTICE: DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT 
THESE SIGNATURES WILL SERVE AS A RELEASE AND WAIVER 

I have read the foregoing and I will abide by the rules and regulations hereunder 
 

RESIDENT NAME: ______________________________________________________________________ 
RESIDENT ADDRESS: ___________________________________________________________________ 
 
 
 

I agree that I am responsible for the actions and conduct of my guests utilizing the Cambridge Lakes 
facilities. 
 
 

RESIDENT SIGNATURE: ___________________________________________________________________ 
********************************************************************************************************* 
I have read the foregoing and I will abide by the rules and regulations hereunder. 
     GUEST NAME: _________________________________________________________________________ 

     GUEST SIGNATURE: ____________________________________________________________________ 

********************************************************************************************************* 
I have read the foregoing and I will abide by the rules and regulations hereunder. 

     GUEST NAME: _________________________________________________________________________ 

     GUEST SIGNATURE: ____________________________________________________________________ 

********************************************************************************************************* 
I have read the foregoing and I will abide by the rules and regulations hereunder. 

     GUEST NAME: _________________________________________________________________________ 

     GUEST SIGNATURE: ____________________________________________________________________ 
 

********************************************************************************************************* 
I have read the foregoing and I will abide by the rules and regulations hereunder. 
     GUEST NAME: _________________________________________________________________________ 

     GUEST SIGNATURE: ____________________________________________________________________ 

********************************************************************************************************* 
 

PURPOSE:      Gymnasium  –  Pool  –  Workout Room  –  Fitness Class  –  Other 
 
 

Staff Signs for acknowledgment of receipt of all IDs: _______________ 
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

GUEST SIGN-OUT 
 

THIS SIGNATURE WILL SERVE AS ACKNOWLDEGMENT OF CHECK OUT, RECEIPT OF ALL IDs AND 
INTENTION TO IMMEDIATELY EXIT THE PREMISES. 

 

RESIDENT SIGNATURE: ___________________________________________________________________ 
 

Check-Out Time: ______________________  AM   /   PM     Staff Initials: _____________________ 
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RELEASE AND WAVIER OF LIABILITY 

 
I understand that the Cambridge Lakes Community Center will not be fully staffed and that there is 
an inherent risk that the use of the Cambridge Lakes Community Center, including the exercise and 
workout facilities, equipment, services and programs may result in injury to me.  Therefore, I hereby 
agree to specifically assume all risk of injuries to myself and my guest while using any of the 
Cambridge Lakes Recreation facilities, equipment, services or programs.  For purposes of this 
document, the term “facilities” shall be deemed to also include all swimming pools, amenities and 
other property owned or maintained by Cambridge Lakes Community Association. 
 
I further agree that the use of any and all machinery, equipment and apparatus in the Cambridge 
Lakes Community Center shall be at my sole risk.  I also agree that I am responsible for the actions 
and conduct of my family members and my guests utilizing the Cambridge Lakes facilities. 
 
Notwithstanding any consultation of the programs, which may be provided by Cambridge Lakes 
Community Center staff, it is hereby understood that the selection of exercise programs and/or 
craft/hobby programs and the methods and types of equipment used for such programs shall be my 
entire responsibility.  The risk I am assuming includes: 
 

(i) injuries arising from any use of any exercise or craft/hobby equipment or machinery; 
(ii) injuries arising from my participation in supervised or unsupervised activities and 

programs at the Cambridge Lakes facilities; 
(iii) injuries, medical disorders or skin ailments resulting from exercise, pool and/or the 

gymnasium use at the Cambridge Lakes facilities, including, but not limited to, heart 
attacks, strokes, heat stress, skin rashes, sprains broken bones and torn muscles or 
ligaments; and 

(iv) accidental injuries at the Cambridge Lakes facilities, including but not limited to, pool, 
gymnasium, locker rooms, showers and dressing rooms. 
 

I hereby waive and release any and all claims, demands or actions I may have against the 
Cambridge Lakes Community Association, DRH Cambridge Homes, Inc. L.L.C., Foster/Premier, Inc. 
and each of their respective officers, directors, agents, employees, affiliates, partners, succors and 
assigns (collectively, the “Indemnified Parties”) for damage or loss of property or for injuries arising out 
of or in connection with the use of the Cambridge Lakes facilities, and hereby agree to hold harmless 
and defend the Indemnified Parties from all claims, costs, damages and expenses, including but not 
limited to attorney’s fees and court costs, which may be brought against each or any of the 
Indemnified Parties by myself (or on my behalf), my family members (or on their behalf),or by my 
guests (or on their behalf) for any such damage or loss of property or for such injuries.   
 
I further acknowledge that I have no disability, impairment of ailment that will prevent me from 
engaging in active or passive exercise or activity that will be detrimental or inimical to my health, 
safety or physical condition. 
 
I have read the foregoing and I will abide by the rules and regulations herein. 
 
NOTICE: Do not sign this agreement before you read it.  Your signature will serve as a release and 
waiver. 
 
_______________________________________   ________________________________ 
Address        Printed Name 
 
_______________________________________   ______________________ 
Homeowner Signature      Date 
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