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GLYNDON TRACE COMMUNITY ASSOCIATION, INC

RELEASE AND WAIVER

Glyndon Trace Community Association, Inc. (Glyndon Trace) operates a swimming pool 
and exercise facility (the facilities) at its property located at 342 Lauren Hill Court in 
Reisterstown, Maryland. These facilities are for the use and benefit of the owners and 
residents of Glyndon Trace homes and their guests. In addition to other regulations adopted 
by Glyndon Trace, the use of the facilities is conditioned upon acceptance of this Release 
and Waiver.

IN WITNESS WHEREOF, for and in consideration of the right to use the facilities 
described above, I agree to the following terms, for myself, for all minors who live in my home 
and for all guests I bring to the facilities. 

1. I will inform all guests I bring to the facilities of the terms and conditions of this 

Release and Waiver. I will indemnify and hold harmless Glyndon Trace from any claims 

brought by my guests.

2. I understand that the use of the swimming pool and exercise equipment, including 

weight machines and cardiovascular machines can be dangerous. I accept full responsibility 

for any injuries that I may incur through the use of the facilities at Glyndon Trace.

3. I am not aware of any physical or mental condition that would prevent me from safely 

using the facilities.

4. I understand that persons using the facilities do so at their own risk.

5. For myself, my heirs and personal representatives, any minor children in my 

household and for my guests, I hereby waive any claim which may arise and release

Glyndon Trace, its owners, agents and employees, of and from any and all manner of actions 

and causes of action, suits, accounts, claims and demands in ay way related to personal 

injury or death or the loss of personal property incurred as a result of or during the use of the 

facilities described above.

6. I have had the opportunity to read this Release and Waiver before signing.
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7. I acknowledge receipt of and agree to abide by the Rules and Regulations governing

use of the facilities.

WITNESS:

____________________________           ________________________________________
SIGNATURE

________________________________________
PRINTED NAME

 
________________________________________
ADDRESS

 

ADDITIONAL HOUSEHOLD MEMBERS: (Co-owners and adult residents 18 and over must 
print name and sign, all other household members 17 and under print name with age)

Please provide your current e-mail address:_____________________________________


