Acceptance of Pool Safety Disclosure
I,      _____________   , Resident of the property at    _________________   , acknowledge receipt of the 2 page Arizona Department of Health Services approved Private Pool Safety Notice as required by A.R.S. 36-1681(E) and A.D.H.S. Rule R9-3-101.
INITIALS _______ / _______

I accept the responsibility to inform my family members and future guests about the Pool Safety requirements, and to supervise them when around the pool.

INITIALS _______ / _______

I accept the responsibility to periodically check self-closing and self-latching mechanism on the sliding door and gate (if applicable). I agree to repair or replace inoperative mechanism immediately.

INITIALS _______ / _______

I agree that Management or Owner shall not be responsible or liable for any injury, loss or damage to any person or property of Resident or any other person. 
INITIALS _______ / _______

I confirm that I can swim, and that I am solely responsible for myself and for any others who may be on the premises, including back yard and pool, at any time. 
INITIALS _______ / _______

____________________________


____________________________

Resident


Date


Resident


Date

