
SOLERA OAK VALLEY GREEN HOA FORM 

Revised on 09/27/2019 

Resident Activity Registration and Waiver Form 
RESIDENTS 

CLUBHOUSE FORM 
Name of Activity: 

Resident Name(s): Resident ID #: 

Resident Address: Email Address: 

Home Phone #: Cell Phone # 

Number of Tickets Requested: Price: 

Amt. Paid  Check #: Cash Amt: 

Notes: 

Emergency Contact: 

I, (We) understand that I (we) have purchased non-refundable tickets 

Please Initial 

In consideration of accepting this registration, and to the extent permitted by law, I (we) hereby agree to release, 

indemnify, defend, and hold harmless on behalf of myself and Solera Oak Valley Greens HOA and its officers, 

client, agents, and employees from and against all liabilities, claims, penalties, losses, or expenses (including 

attorneys’ fees), of any kind or nature whatsoever, whether related to bodily injury, property damage or any other 

form of injury o floss to myself, caused by any negligent act or omission of the Solera Oak Valley Greens HOA or 

its officers, clients, agents, or employees, arising out of or in any way related to participation in the activity for 

which I (we) am registering. I (We) acknowledge the activity to which this release applies can be dangerous and, 

as a result of signing below, I am accepting those risks for myself (ourselves). 

I (We) give permission to the Solera Oak Valley Greens HOA to take photographs of me (us) while participating in 

this activity for use in Solera Oak Valley Greens publications and understand that I (we) will not receive any 

compensation for such use. 

I (We) certify that I (we) have read and understand this waiver and release as it applies to me (us). *Late arrivals to 

the bus during excursions may result in resident finding another form of transportation back to Solera Oak Valley 

Greens at their own expense. 

Resident Signature Date 

RECEIVED BY: 
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