General Liability Waiver

Organization

Address

Phone no Representative

Name

Facility/service requested

Date and time facilities

reserved

Event

Date of event Time of event

Description of activities

Quail Creek Country Club
I hereby waive  property Owners Association _ its officers and employees

from any liability of injury, loss or damage to personal property associated with activities

participated in this event.

I acknowledge that I understand the waiver described in this document. Waiver is made to the

maximum extent permissible under applicable law. I acknowledge that I have signed this

document under my own free will.

Name:

Signature: Date:




