LAKE JEANETTE RECREATION
ASSOCIATION, INC.

LAKE JEANETTE

Turnstone Facility Assigned Access Code Waiver and Release

As a member of Lake Jeanette Recreation Association (Association), | am requesting to obtain an
assigned Access Code to the Association’s Turnstone Facility for the purpose of gaining access to the
restrooms during times the facility is not opened for swimming pool usage and the front doors are locked.

(Initial) 1 acknowledge and agree that | am not permitted to share my assigned access code with
any other member of the Association and any guests, and | further agree and acknowledge that my
privileges may be suspended for a period of time if | share my assigned access code.

(Initial) 1 acknowledge and agree that neither | nor any guest or any minor on my Association
membership that | escort into the facility to access the restrooms will use the swimming pool during this
time.

(Initial) 1 agree that | will accompany my guests and minors on my membership into the facility
and wait for them so we depart the facility at the same time in order for me to assure that the entry door is
secured in the closed and locked position upon our entry and our departure.

(Initial) By initialing the above agreements and by placing my signature on this Waiver and
Release, | am requesting an assigned access code with full knowledge, understanding, and appreciation
of the dangers of unattended pools. | further accept full and sole responsibility for my actions and actions
of my guests and minor members of my family while on the premises and, in consideration of my
participation, |, for myself, my heirs and assigns, and anyone entitled to act on my behalf, waive and
irrevocably and unconditionally release and forever discharge Lake Jeanette Recreation Association,
Lake Jeanette Swim and Tennis Club, Roskelly Management Associates LLC, Carolina Pool
Management, Lake Jeanette Tennis Shop and their respective agents, officers, directors and
employees, from all and any claims, demands, causes of action, or liabilities whatsoever, including
attorney’s fees, arising from gaining access to the Turnstone Facility during hon-pool hours of operation.

Print Name: Date of Birth:
Signature: Contact #:
Email:

Date Signed:

LJIRA Office Staff:

Membership Verified by:

Code Assigned:




