
1075 Residents Club Drive  Cary, NC 27519 

  

 

 

Waiver – Lap Swim 

In consideration of being allowed to enter the pool area and to participate in lap swim at the 

Residents’ Club at Amberly in Cary, NC, the undersigned, on his or her own behalf, and as a 

member of the aforementioned facility, acknowledges, appreciates, and agrees to the following 

conditions: 

I willingly agree to comply with the stated and customary terms, rules, and conditions for 

participation in any lap swim activity.  I understand that there are no lifeguards on duty and 

that I may swim at my own risk.  In addition, if I observe any hazard during my activity or 

participation, I will bring it the attention of the nearest staff member immediately; I am aware 

that there is a risk of injury, and while particular rules, equipment, and personal discipline may 

reduce the risk, the risk does exist. 

I knowingly and freely assume all such risks, both known and unknown, even if arising from the 

negligence of other residents or participants; and, I for myself, and on the behalf of my heirs, 

assigns, personal representatives, children and next of kin, hereby hold harmless and covenant 

not to sue and waive and release any and all claims against Amberly Master Property Owners 

Association, Inc., NFC Amenities Management, Inc., York Properties Inc., Aquatic Management 

Group, Inc., and their affiliates, officers, directors, members, shareholders, agents, employees, 

other participants, and sponsoring agencies with respect to any and all injury, disability, or loss 

or damage to person or property to the fullest extent of the law arising out of or related to my 

use of the facilities for lap swim.  This waiver shall remain in effect for so long as the 

undersigned uses the Amberly pool facilities. 

Resident Name___________________________________ DOB___________________ 

Address:________________________________________________________________ 

Resident Name (Print)_____________________________________________________ 

Resident Signature & Date__________________________________________________ 

 

Witness Signature & Date __________________________________________________ 


