
INSPIRADA COMMUNITY ASSOCIATION 2000 VIA FIRENZE | HENDERSON NV 89044 P: 702.260.7939 F: 702.263.8941 

Download this pdf from your browser or save document to your computer prior to entering 
information. Email completed document with resident signature on both 

pages to admin@inspiradaca.org 

RESIDENT REGISTRATION | FACILITY USE AGREEMENT/WAIVER 

PLEASE COMPLETE THIS FORM AND RETURN TO THE INSPIRADA COMMUNITY ASSOCIATION. The following information will 
be used by the Inspirada Community Association ONLY. This information will not be shared with or sold to any outside party. 

OCCUPANT NAME: 

PROPERTY ADDRESS: 

MAILING ADDRESS: 

PLEASE CHECK ONE:  OWNER  RENTER LEASE EXPIRATION DATE: 
[Please attach a copy of the lease] 

TELEPHONE NUMBER: EMAIL:  

IN CASE OF EMERGENCY, PLEASE CONTACT: 

RESIDENT|OCCUPANT INFORMATION Please list ALL occupants of the home. 

NAME RELATIONSHIP DATE OF BIRTH|AGE 

I.   , as the occupant of the above referenced property & parent/guardian 
of the above named minors (if applicable), am eighteen years of age or older, have read and agree to follow the Inspirada 
Community Association Facility Use Guidelines and Rules and Regulations. The use of the facility and/or amenities is at the 
user’s own risk and by use of the facility and/or amenities agree to indemnify, defend and hold harmless Inspirada Community 
Association (Association), it’s governing Board, Officers, Employees and Representatives for any injury that may result from all 
claims, damages, judgments and fees arising from the use of the facilities and/or amenities and any Association common area. 
I also acknowledge I am responsible for the actions of my guests and any minors listed above. I hereby certify that the 
information listed above is true and correct. 

OCCUPANTS SIGNATURE: DATE: 

MAIL  PICK-UPPLEASE INDICATE HOW YOU WOULD LIKE TO RECEIVE YOUR CARDS: 

mailto:admin@inspiradaca.org


                                                                              POOL SEASON RULES 

Inspirada Community Association               2000 Via Firenze | Henderson, NV 89044                    P. 702-260-7939   F: 702-263-8941 

Please familiarize yourself with the following revised pool rules to ensure a safe and enjoyable experience at the 
pools this summer:  
 

• The hours of operation will be 5a‐11p daily until further notice. After‐hours use of the pools is not permitted.  

• The facilities will be available on a first come, first serve basis. The maximum number of bathers at each location 
is identified on signage at the venue.  

• Use of the pools are at the owner’s own risk. Lifeguards are not provided.  

• Each adult resident will be required to scan their common area card before they are permitted to enter the 
facility. Residents under the age of 18 are not required to have their own common area card if accompanied by an 
adult resident. In addition to the maximum number of residents, households are permitted to bring up to (2) 
guests per household to the pool facilities. Guests must be accompanied by a resident at all times.   

• Household attendance at the facilities is limited to a maximum of eight (8) residents each, including children.  

• Persons with infectious or communicable diseases and open sores are prohibited from using the pools and 
showers. 

• Patrons are encouraged to arrive and leave the facilities wearing their swimsuit attire in order to limit the 
amount of time spent in the restroom facilities.  

• A minimum of (3) feet of social distancing between users is required in the pool, on the pool deck, and in any 
other areas at the facility. This limitation shall not apply to persons residing in the same household.  
• Food and Drink will not be permitted in the facilities, except residents are strongly encouraged to bring their own 
bottled water. Glass containers, chewing gum, and alcoholic beverages are not permitted.  

• Smoking will not be permitted in gated pool area.  

• Staff will disinfect all high touch surfaces at the pools and connected restrooms at least daily (e.g. entrance rails, 
door handles, switches, sinks, toilets, etc.)  

• The facilities may be closed at any time at the discretion of management or the Board as safety concerns arise.  

• Pets are not permitted in the pool or within the pool area.  

• Running, horseplay, yelling, excessive splashing and/or diving into the pools are not permitted.  

• A six‐foot wide section of the pool deck perimeter shall be reserved for walking, safety and emergency purposes. 
No obstruction of any kind, including pool furniture, strollers or carriages, shall be permitted in this area. Pool 
furniture shall not be placed in the pools.  
• Oversized inflatable or flotation devices, including but not limited to: inner tubes, air mattresses, surfboards, 
balls, scuba gear, toys of any kind and floating chairs are not permitted in the pools. Small kickboards, personal 
flotation devices, water wings and flotation noodles will be allowed.  
• Railings are designed to assist and guide pool users and not constructed to support a person’s body weight. Pool 
users shall refrain from using these features in a manner in which they were not intended.  

• Incontinent persons shall wear swim diapers or other apparel suitable for the purpose of containing solid and 
liquid waste.  

• The Community Pools are not separated by age of those using but by type of usage. The family pool is for free 
play/swim and the lap pool is for the primary purpose of exercising.  

• Walkers and swimmers are encouraged to share lanes.  

• Gates shall remain closed at all times.  

• Proper attire is required at all times inside the Community Pools. No wet swimwear is permitted within the 
buildings.  

• Community pools are heated from mid- March until late fall. After that date, the pool heaters will be turned off. 

 

I HAVE READ AND AGREE TO THE ABOVE RULES REGARDING USE OF THE SWIMMING POOLS WITHIN INSPIRADA 
COMMUNITY ASSOCIATION.  
 

SIGNATURE: _________________________________________    DATE: _________________________________ 
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