Cherry Branch Homeowners Association
Pool Registration Form

Name: (print) Phone #:
Address:
E-Mail: Homeowner: Renter:

Proof of residence is required for all renters: Electric/Water Bill

Members living in Household: 16 years of age and older that would be responsible for a minor other than

a parent.
First name Last name if different Date of Birth

Cherry Branch Homeowners Association is committed to providing a safe facility and holds safety of
participants in high regard. We strive to reduce such risks and insist that all participants follow safety
rules and instructions. However, participants and parents/guardians of minors engaged in pool activities
must recognize that there is a risk of injury.

Waiver & Release of All Claims and Assumption of Risk

Please read this form carefully and be aware that in signing up and participating in Cherry Branch
Homeowners Association Pool, which is an elective service, for which you/your child are registering or will
register during the pool season, you will be expressly assuming the risk and legal liability and waiving and
releasing all claims of injuries, damages or loss which you, your minor child/ward, or your guests might
sustain as a result of participating in any and all activities connected with and associated with the Cherry
Branch Pool.

I recognize and acknowledge that there are certain risks and physical injury to participants in these
activities, and I voluntarily agree to assume the full risk of and all injuries, damages, or loss, regardless of
severity, that my minor child/ward, my guests, or I may sustain, because of said participation. I further
agree to waive and relinquish all claims I or my minor child/ward may have (or accrue to me or my
child/ward), because of participating in activities against Cherry Branch Homeowners Association,
including its officials, volunteers, and employees (hereinafter collectively referred to as “Cherry Branch
Homeowners Association”.

I do hereby fully release and forever discharge Cherry Branch Homeowners Association from all claims
for injuries, damages, or loss to my minor child/ward, my guests, or I may have, or which may accrue to
me, my minor child/ward or my guests and arising out of, connected with, or in any way associated with
these activities.

I have read and fully understand, and agree to the above important information, warning of risk,
assumption of risk, waiver and release of all claims.

Signature: Date:
(Homeowner/Renter)

Please remember the CBHOA Pool is used at your own risk.




