
Address at Cherry Creek 3:  

Do you own or rent your unit?  Own ☐  Rent ☐ 

Note to renters: Your landlord must provide a separate permission letter to ACCU, Inc. via email at support@accuinc.com.

Telephone Number: _______________________________   Mobile ☐  Landline ☐ 

Email: ____________________________________________ 

Adults Living in the Home (may visit the pool) 

1. 

2. 

3. 

Children Living in the Home (may visit the pool) 

Age is requested because younger children must be always accompanied by a responsible adult in the pool area.

1. Name: Age: 

2. Name: Age: 

3. Name: Age: 

4. Name: Age: 

Terms and Acknowledgment 

By signing below, I acknowledge and agree to the following: 

• This electronic key card is a privilege that may be deactivated or revoked at any time, without notice, for any violation of pool rules or

HOA policy.

• I agree to follow all posted pool rules and to comply with instructions from pool monitors and HOA representatives.

• The purpose of this card is to help maintain the safety and security of the pool area. I am required to bring this electronic key card with

me each time I, or anyone in my household, visit the pool or restroom facilities.

• I will not allow unidentified or unauthorized persons to enter controlled areas by following behind me ("tailgating"), and I will not loan 

my card to anyone to enable their access.

• If my card is lost or stolen, I will report the loss to ACCU, Inc. immediately via email at SUPPORT@ACCUINC.COM or via phone at (303)

733-1121. Damaged cards must be returned. I understand I may be charged a $25.00 fee for a replacement card.

Liability for Damage:  I understand and agree that I am fully responsible and liable for any damage, injury, or loss caused by 

my own actions, or by the actions of any member of my household, guest, or visitor whom I bring to or allow into the pool area. 

This includes, but is not limited to, damage to pool property, equipment, furniture, or common areas. I agree to reimburse the 

HOA and/or ACCU, Inc. for the full cost of repair or replacement of any such damage, and I understand this may be assessed to 

my HOA account and collected in the same manner as regular HOA assessments. 

I acknowledge that by signing this form, I am agreeing to comply with the current pool rules of the HOA and its terms and conditions, 

including the liability provision above, and that this agreement applies to my guests and visitors as well as myself. 

Signature: Date:  

Printed Name: 
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