
 

 

 
2020 Waiver and Release of Liability 

Pool Area  
 

In consideration for Castle Pines North Homeowners Association, No. 1 (“Association”) allowing me to use the 
Association’s pool and pool area, including restrooms (collectively referred to as the pool area), during the ongoing 
state of emergency related to the coronavirus (COVID-19) pandemic, and for other good and valuable consideration, 
the receipt and sufficiency of which are hereby acknowledged, I hereby agree and acknowledge as follows: 

 
ASSUMPTION OF RISK: I acknowledge and agree that by entering, utilizing, and occupying the pool area, I may 
come into contact with SARS-CoV-2 and COVID-19 and persons who have contracted SARS-CoV-2 and COVID-19 
(collectively referred to as COVID-19).  I acknowledge and agree that COVID-19 may be in the air or on any surface 
in the pool area.  I further acknowledge and agree that by entering, utilizing, and occupying the pool area, I may 
contract, or my minor children, if any, may contract COVID-19, and that such exposure or infection may result in 
personal injury, illness, permanent disability, and/or death.  I also acknowledge and agree that the Association owes 
no duty to prevent me from contracting COVID-19, nor does the Association owe me any duty to prevent me from 
coming into contact with other persons infected with COVID-19, and it will not be performing any testing of residents 
using the pool area.  I accept responsibility for remaining in the pool area even if social distancing guidelines are not 
being followed.  I also understand and agree that although the Association will perform regular cleaning and 
disinfecting services, surfaces may not be cleaned immediately prior to my use.  If I swim during designated lap swim 
hours prior before open pool hours, I understand that no lifeguards will be on duty and assume any risk associated 
therewith. By entering, utilizing, and occupying the pool area, I do so at my sole volition, having full knowledge of the 
risks inherent in entering, utilizing, and occupying the pool area during the COVID-19 pandemic.   
 
RELEASE AND INDEMNIFICATION.  I agree on behalf of myself, my minor children, my guests and their minor 
children, if any, my heirs, executors, administrators, successors, and assigns, to release, waive, forever discharge, 
and covenant not to sue or file an alternative dispute resolution claim against the Association, its members, officers, 
directors, employees, management agent, and their employees and agents (the “Released Parties”), from any and all 
claims, costs, causes of action, and liabilities arising out of or related to any loss, illness, personal injury, or death of 
whatever kind and nature, known or unknown, anticipated or unanticipated, related to COVID-19 that arise from or 
are in any way related to my use, that of my minor children, or that of my guests and their minor children of the pool 
area. I hereby forever and fully agree to defend, indemnify, and hold harmless the Released Parties of and from any 
and all claims, costs, causes of action, and liabilities arising out of or related to any loss, illness, personal injury, or 
death that are related to COVID-19, or any other consequences of COVID-19 of whatever kind and nature, known or 
unknown, anticipated or unanticipated, arising from or are in any way related to my use, my minor children’s use, and 
use by my guests and their minor children, if any, of the pool area.  I hereby further agree that this Waiver and 
Release of Liability shall be construed in accordance with the laws of the State of Colorado.  If any term of this 
Waiver and Release of Liability is to any extent illegal, otherwise invalid, or incapable of being enforced, such term 
shall be excluded to the extent of such invalidity or unenforceability; all other terms hereof shall remain in full force 
and effect. 
 
USE REQUIREMENTS.  I understand and agree that during my use of the pool area, I will practice social distancing 
in accordance with orders and guidance of the State of Colorado, including staying at least 6 feet away from anyone 
who is not also a resident of my home.  I understand and agree that while using the pool area, I will cover any coughs 
and sneezes, and wash my hands frequently.  I also understand and agree that the Association has the right to 
suspend my use of the pool area for violations of its rules regarding pool area use.  
 
I acknowledge that I have knowingly and voluntarily signed this Waiver and Release, and that no oral 
representations, statements, or inducements, apart from the foregoing written agreements have been made; and I 
execute this release for full, adequate, and complete consideration fully intending to be bound by same.  
 
           
Signature      Print Name    
 
           
Signature      Print Name      
 
           
Lot Address     Date 


