Cedar Valley Homeowner/Resident Waiver & Release of Liability
This waiver and release is for the benefit of Cedar Valley Townhouse, its directors, officers and employees and agents, including its Managing Agent, Gem Management, and any successor thereto (collectively, the (“Corporation”).

In consideration for allowing the undersigned person to use the Exercise Room and the exercise equipment located in the lower level of the Clubhouse at Cedar Valley Townhouse, Cedar Valley Drive, Pawling, NY  12564, I make the following statements and promises.

I am aware that the use of the Equipment involves certain risks of injury or illness and I expressly assume the risk and responsibility for any and all illness, accidents or injuries of any kind which I may sustain by reason of physical exercise and use of the Equipment and use of this room.  In addition, I personally assume the risk and responsibility for any and all illness, accidents or injures of any kind which I sustain or for my death which may occur by reason of my physical exercise and use of the Equipment.

I will not use any equipment which I am properly trained or knowledgeable of and if I do so I assume full personal liability for use.  

I will not use the Exercise Room and the Equipment in Violation of the Exercise Room Rules.  I  understand that my privilege to use the Exercise Room and Equipment may be revoked if I violate this agreement.

I agree that I, my heirs and legal representatives: (1)will not make a claim of initiate suite against the Homeowner Association/Agent for any injury, illness or death which may result from my use of the Exercise Room and the Equipment; and (2)will release and discharge Homeowner Association/Agent from all claims or demands arising from any injury, illness or death suffered by me indemnify the Homeowner Association/Agent for all claims of injury, illness or death suffered by myself which is caused by use of the Exercise Room and the Equipment; and (3) will indemnify  and hold harmless and Homeowner Association/Agent any loss or expenses incurred by the Homeowner Association/Agent as a result of a finding or liability against the Homeowner Association/Agent arising out of my conduct, as well as any expense incurred in defending or settling any such claim or demand.

I have not requested or received any expressed representations or warranties as to the use of the Exercise Room and Equipment, and the Homeowner Association/Agent does not make any implied representation or warranties with regard to fitness or use of the Exercise Room and the Equipment.

If I have a disability or illness, I promise to consult with my physician and receive the approval of my physician before using the Exercise Room and the Equipment

I HAVE CAREFULLY READ THIS WAIVER AND RELEASE AND FULLY UNDERSTAND ITS CONTENTS.  I AM AWARE THAT THIS WAIVER AND RELEASE WILL BE BINDING UPON ME, AND I SIGN IT OF MY OWN FREE WILL.


SIGNATURE OF ALL OCCUPANTS OF THE COMMUNITY WHO WILL BE USING THE EXECISE ROOM AND EQUIPMENT ARE REQUIRED BELOW:

RESIDENT OF:_______________________
FAMILY MEMBERS/GUEST  _________________

____________________________________
__________________________________________

Sign Name




Sign Name

_____________________________________
____________________________________________

Print Name




Print Name

____________________________________
__________________________________________

Sign Name




Sign Name

_____________________________________
____________________________________________

Print Name




Print Name

NO ONE UNDER THE AGE OF 16 YEARS OLD PERMITTED:

I AGREE NOT TO CONVEY COMBINATION OR KEY TO ANY OTHER PERSON.  AND TO RESTRICT MY INGRESS TO THE EXERCISE ROOM.

_____________________________________

SIGNATURE

DATE:___________________________

Please return form to GEM Community Management, PO Box 2010, Hyde Park, NY 12538 Attn:  Lynn Carola.

