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POOL USE AGREEMENT AND RELEASE 

Please check one: 

�     Resident  �     55+ Community Member  �     Employee 

Name (print): ________________________________________  Date: ____________________ 

Address: ____________________________________________  Key Fob #: ________________ 

 _____________________________________________  Phone: ___________________ 

Emergency Contact: 

Name: _____________________________________________   Phone: ____________________ 

Address: ____________________________________________  Relationship: _______________ 

 ____________________________________________ 

Pool Use Agreement and Release: 

_____ I have read the Pool Rules and Regulations governing the use of the Wellness Center Pool  
and hereby agree to abide by those Rules and Regulations, including any amendments thereof. 
 
_____ I have read the Pool Contraindications governing use of the Wellness Center Pool and agree to follow the 
contraindications, including any amendments thereof. In doing so, I will not use the pool if any contraindications 
apply and I will forgo use of the pool for the specified amount of time that applies to my situation. 

_____ I understand that THERE WILL BE NO LIFEGUARD AT THE POOL AT ANY TIME and that it shall be my 
responsibility to insure my safety.  

_____ I, for myself, my heirs, executors and successors in interest do hereby release, acquit and forever 
discharge the Wellness Center, the United Presbyterian Home, the United Presbyterian Home Board, employees, 
representatives, or successors in interest from any and all claims, damages, costs and/or loss of services for 
bodily injury or property damage arising out of my use of the Wellness Center Pool or Pool locker rooms.  

 

 
________________________________________________ ________________________________ 
Responsible Party Signature     Date 


