
Carisbrooke Homeowners Association, Inc. 
2011 Pool Membership Application 

 
If you lease your unit and provide pool membership to your tenant, check here, sign and forward this form (with pool 

rules) to your tenant to complete. Print name                                                 Signature                                       

       
            [   ] RENEWAL   [   ] NEW 

 
PLEASE PRINT CLEARLY  

 

Name (LAST)                                                    (FIRST)    

 

Address 

 

Home Phone                                                     Work Phone                                                 

               

   Name         Date of Birth 

Members 1.                                             

 
2.                                      

 

3.                                             

 

4.                                            
  

Who do we contact in case of an emergency? 

Name     
First First                                                     Middle                        Last 

 
Address    

                                       Address                                              City                                         State  Zip Code 

 
Home Phone                                                  Cell Phone    

 

 I hereby covenant and agree that I have read and fully understand all regulations made by the Board of Directors for 
the maintenance and operation of the swimming pool and facilities, and that I will abide by the same and any changes 
that may hereafter be promulgated thereto, and that I will forever defend and save harmless the Association, its 
servants, agents, and employees from any claim, demand, debt or damage asserted by  any guest, servant, invitee, 
child, dependant, or relative, or mine by reason of any alleged loss of injury to person or property, whether known now 
or discovered in the future, including loss of life, suffered in or about the said pool or club area, or in any way arising 
there from, and I hereby forever release and discharge the said Association from any such claim which I may hereafter 
have on my own behalf, whether known now or discoverer in the future, and agree that the said pool and facilities area 
shall be used at the sole risk and responsibility of the users thereof. 

  
 

 

Signature                                                                                                        Date 

 Please return to: 

Property Management People, Inc. 
101 Blue Seal Dr., Suite 100 

Leesburg, VA 20175 
or via Fax: 703-771-9366 


