
Highgate Pool rules Acknowledgement Form 
 

Unit Number:  _______________ 

Resident/Guest Name (Please print):  

 

 

As a resident and/or guest of Highgate, I hereby acknowledge that I have received, read, 
and understand the Community Pool Rules and Regulations.  I agree to always abide by 
these rules while using the pool facilities.  I also accept responsibility for ensuring that any 
members of my household and any guests I invite to use the pool are aware of and follow 
all posted and published rules. 

By signing below, I acknowledge: 

1. I have received a copy of the pool rules or reviewed the posted rules at the pool site. 
2. I understand and agree to follow all pool rules as outlined by the Highgate 

Association. 
3. I accept full responsibility for the behavior and safety of myself, my household 

members, and my guests while using the pool. 
4. I understand that any violation of the pool rules may result in temporary or 

permanent loss of pool privileges. 

 

 

Signature:  _____________________________________________   Date: ____________________ 

 

Printed Name:  ____________________________________________________________ 

 

Phone Number or Email: ____________________________________________________ 
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