
Solterra  
Registration Form 
For Pool Gate Card 

 

Family Name: ______________________     Address: __________________________________ 

Homeowner 1st Name: _______________  Birthdate: __/__/__   Phone # _______________________ 

Homeowner 1st Name: _______________  Birthdate: __/__/__   Phone # _______________________ 

Children’s Names    Sex  Birthdate  Business: ________________________________ (Parent) 

_______________    M/F  __/__/__  Address: ________________________________________ 

_______________  M/F  __/__/__  Telephone: ______________________________________ 

_______________  M/F  __/__/__  Business: ________________________________ (Parent) 

_______________    M/F  __/__/__  Address: ________________________________________ 

_______________    M/F  __/__/__  Telephone: ______________________________________ 

_______________    M/F  __/__/__   

Emergency Contact: __________________________   Telephone # ____________________________ 

(other than immediate family) 

** There will be a $10 charge to replace a lost card** 

 

 

 

 

 

 

 

 

OFFICE USE ONLY 

Name  & Card # ______________________________ 

Name & Card # ______________________________ 

# in Household  _______ 

Registration Date:  ________________ 

Cancel Date:  _________________ 



User Release Form  

Solterra 

Disclaimer of Liability 

It is expressly agreed that use of the Recreation Amenities and participation in activities or events at the Recreation Amenities shall be 

undertaken by a User or guest at his/her sole risk, and Fossil Ridge Metropolitan District Nos. 1-3 shall not be liable for any injuries or 

any damage to any User or guest, or be subject to any claim, demand, injury or damages whatsoever, irrespective of cause or origin 

and the negligence of the Fossil Ridge Metropolitan District Nos. 1-3 or its agents, servants, assigns, or employees, or otherwise.  It is 

expressly understood and acknowledged that any and all use of the Recreation Amenities shall be wholly unsupervised and at such 

User’s sole and unilateral risk.  Fossil Ridge Metropolitan District Nos. 1-3 shall not be responsible or liable to Users or their guest for 

articles damaged, lost or stolen, in or about the Recreation Amenities, or in lockers; or for loss or damages to any property including 

but not limited to automobiles and the contents thereof.   

The undersigned User hereby attests that he/she has read and understands the above and has received a copy of this disclaimer and has 

received, read and understands Policies and Procedures Governing the Recreation Center and Recreation Amenities for Solterra.   

Name Address Signature Date 

    

    

    

    

    

    

    

 

*Please sign below if you have a child/ren between ages 14 & 18 who may  use the pool area by themselves 

User Release Form  

Release Form for Minor’s Use of Recreation Amenities 

I, __________________________________, hereby authorize ________________________, 

                      (parent or legal guardian)             (minor) 

a minor between the age of 14 and 18, to use the Solterra pool without my or any other legal guardian’s presence.  In 
making such authorization, I acknowledge and agree any activities engaged in at the indicated facilities by said minor will 
be wholly unsupervised by a lifeguard or other attendant and shall be at the minor’s sole and unilateral risk.  Fossil Ridge 
Metropolitan District Nos. 1‐3 shall not be  liable  for any  injuries or damages caused or  incurred by said minor, or be 
subject to any claim, demand,  injury or damages whatsoever,  irrespective of cause or origin and the negligence of the 
Districts’ agents, servants, assigns, or employees or otherwise.   

It is agreed and understood that Minor’s unsupervised use of the above indicated use of the Recreation Amenities may 
be revoked at any time by the District Manager in the event that said minor disregards or otherwise violates any District 
Rules and Regulations, policies or otherwise engages in conduct inappropriate for use of the Recreation Amenities.   

Signature: __________________________________________________________ 

Name (print): _______________________________________________________ Date: ___________________ 

Address:  ___________________________________________________________ 

 


