
Rhonewood Park HOA Assumption of Risk 
You must print, fill out and sign this Assump�on of Risk form, then return it to RPHA: 

Rhonewook Park Homeowners Associa�on 
P.O. Box 263 
Livermore, CA 94551 

 

I, __________________________________ am aware that swimming in the community pool is a 
poten�ally hazardous ac�vity.  I am voluntarily par�cipa�ng in this ac�vity with knowledge of the danger 
involved and hereby agree to accept any and all risks of injury or death and verify this statement by 
placing my ini�als here: __________.  Furthermore, I am giving my consent for my minor children and 
guests to par�cipate in this ac�vity with knowledge of the danger involved and hereby agree to accept 
any and all risks of injury or death for and of my minor children and guests and verify this statement by 
placing my ini�als here: _________. 

Release 

I hereby agree that I, my assignees, heirs, guardians, and legal representa�ves will not make a claim 
against, sue, or atach the property of Rhonewood Park Homeowners Associa�on, nor its agents, 
representa�ves, or the members of that Associa�on, for damages, injury or death resul�ng from the use 
of the community swimming pool at Rhonewood Park Cabana Club no mater how caused.  I hereby 
release the Rhonewood Park Homeowners Associa�on, its agents, representa�ves, and members of the 
Associa�on from all ac�ons, claims, or demands that I, my assignees, heirs, guardians, and legal 
representa�ves may herea�er have for injury or damage resul�ng from my or my minor children’s and 
guests’ use of the community swimming pool and surrounding pool area. 

Knowing and Voluntary Execu�on 

I have carefully read this Swimming Pool Use Liability Release and Agreement and fully understand its 
contents.  I am aware that this is a Release of Liability between myself and The Rhonewood Park 
Homeowners Associa�on and its Members, and I sign it of my own free will. 

 

____________________________________________ 
Summer family membership adults (Please Print)  

 

____________________________________________ 
Summer family membership adult’s signature 

 

__________________ 
Date 


