




and/or independent contractors, their heirs, successors and assigns from any and all claims, losses or 
liability arising from, connected with or caused by my or my child’s (if applicable) use of QHC’s 
services, fitness programs, swimming pool and facilities, whether located on or off the QHC premises. 
           3.   I declare and affirm that I and my child (if applicable) am (or are) in good medical and physical 
condition and that the use of the QHC services, facilities, swimming pool and/or fitness programs foes not 
pose any danger to myself or my child’s (if applicable) health.  

4. I agree that I and my child  (if applicable) will abide by all the rules and regulations of 
the Club, which may be posted at the club, or issued orally and/or available in the Club House next to the 
sign in sheet. These rules may be amended at the club’s discretion. I agree that I and my child (if 
applicable) will not engage in behavior injurious to the enjoyment of the Club by other Members of 
Guests. I understand and agree that my and my child’s (if applicable) use of QHC may be immediately 
terminated if my (or their) behavior is not in accordance with the above. 

5.  I have read and understand the foregoing, and acknowledge my consent to the terms of this 
Waiver and Release for myself and my child (if applicable) by signing the Agreement. 

6.Disclaimer; I hereby agree with the following, swimming and recreational activities can be 
inherently dangerous and I hereby release Cupola Golf Course Inc dba Quarry Hill Club, 315 Quarry Hill 
Rd LLC , 255 quarry Hill Rd LLC , its owners, directors and staff of any and all liability arising from 
injury or other- resulting on site  or off its premises or activities. Parental supervision is required for all 
children in pools or at club. The club reserves the right to close early on certain days because of whether 
or special event dates.  NO LIFE GUARDS ON DUTY SWIM AT OWN RISK Parents must supervise 
Children and their guests. EVEN IF QHC HAS A GUARD ON DUTY IT IS ALWAYS SWIM AT 
YOUR OWN RISK .  BY SIGNING YOU UNDERSTAND +AGREE TO comply with Club POLICY’S  
. 
I agree to comply with club rules failure to do so may result in loss of pool club privileges and access.                 
__________________________________________________________________________________ 

Applicant 1.    Signature                              date          Print name 
___________________________________________________________________________________ 

Applicant 2     Signature                              date           Print name 
______________________________________________     _________________________________ 

Applicant 3   signature                                                                         or child’s Name print / age 
________________________________________________________________________________ 

Applicant  4.                                                                                        or Child’s Name Print /age 
 

  

 

   

 

 
 




