
COLONY CREEK VILLAGE COMMUNITY ASSOCIATION 
POOL TAG REGISTRATION FORM 

Last Name:         Home Phone:      
Address:        Work/Cell Phone:      
Email:        

 For Renters –  Owner’s Name:          

   Owner’s Address:         

   Owner’s Phone:         

Name and birth date of each resident living at the above address: 

1.         5.        

2.         6.        

3.         7.        

4.         8.        

In case of emergency, please contact: 

1.          Phone #:      

2.          Phone #:      

Please list any individual with a medical condition or special need that we should be aware 
of: 

              

              

In consideration for the privilege of using the swimming pool and facilities of COLONY CREEK 
VILLAGE C.A. and other good and valuable consideration, the undersigned herby elect to, and 
do, assume all risk for claims heretofore or hereafter arising from the subject of this Release, 
in favor of the undersigned, his heirs, executors, administrators, successors, or assigns, and 
hereby knowingly and voluntarily expressly release said COLONY CREEK VILLAGE C.A., its 
agents, officers, employees or aides from all liability or claims demands and costs for or 
arising out of injuries or damages sustained while using the swimming pool and facilities of 
COLONY CREEK VILLAGE C.A., or by the negligence of the undersigned. 

Further, the undersigned agree to abide by and be bound by the rules and regulations for the 
operation and safety of the swimming pool and facilities of COLONY CREEK VILLAGE C.A. 

The undersigned have read this Release and the Pool Rules and understand all its terms and 
conditions. The undersigned executed voluntarily and with full knowledge of its significance. 

Signature:         Date:      

-----------------------------------------------For Office Use Only-------------------------------------- 

MF Balance      # Passes      Date Issued       Issued by    


