FIELDSTONE GLEN CONDOMINIUM ASSOCIATION

POOL RULES ACKNOWLEDGEMENT FORM

I




   understand that all persons using the pool do so at their own risk.  Fieldstone Glen Condominium Association assumes no responsibility for any accident, injury, or any loss or damage to personal property.

I agree to act as a "Responsible Person" at Fieldstone Glen Condominium Association pool while there.  I agree to abide by the pool rules and pool hours established by the Board of Directors for pool operations and, if issued a pool key, I agree to return the pool key to the Association when requested.  I acknowledge that I will comply with whatever pool rules as may be established, amended and published by the Association.  If a pool key is necessary, it will be issued to the owner upon return of this completed form.

As a "Responsible Person", I agree that:

a.
The "Responsible Person" must be at least 18 years or age.

b.
There should be at least two people at the pool at all times of operation in order to swim.  (The "Responsible Person" should not swim alone).

c.
Pool usage is restricted to the hours of 9:00 am - 10:00 pm.

d.
Children under 14 must be accompanied by a responsible adult aged 18 or older.

e.
The Association will enforce the pool rules, when necessary, and may ask persons to leave the pool area who continue to violate the rules after being asked to stop.  Any continued violations should be reported to Michael Fleshman at The Select Group at 486-6000.

Individuals residing at 









Include: (Name)






Age 












Age 












Age 












Age 



I am the owner 
 / renter 
.

If renter, the owner's name is 






My phone numbers for emergency purposes are:

Home (     ) 




Work (     ) 




Owner/Resident Signature



Date

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

FOR MANAGEMENT USE ONLY: Upon receipt of this Form from the owner, indicate

If needed, Pool Key # issued by:  



Date issued:



