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LEYDEN ROCK METROPOLITAN DISTRICT  

RECREATION AMENITIES USE FORM 

 

 

Type of User (check applicable type):    In-District Property Owner 

 

        In-District Resident (Non-Property Owner) 

 

   Non-District User 

 

In-District Property Address:  ____________________________________________________________ 

           

Out-of-District Address: (If Applicable)_____________________________________________________ 

        

User Last Name: _________________________    User First Name: ____________________________    

  

Home Phone:______________________________ Work/Cell Phone:_____________________________ 

    

2nd User Last Name: ______________________  2nd Use First Name:________________________        

    

Home Phone:______________________________ Work/Cell Phone: ____________________________  

   

E-mail Address(s) for contact purposes: ____________________________________________________ 

   

Emergency Contact:_________________________ Telephone:_________________________________   

(Not Immediate Family) 

 

NOTE: Minors must be accompanied by a User or an Additional Authorized User unless a Minor Release 

Form is on file with the District Manager. 

 

ADDITIONAL AUTHORIZED USERS:  

 

List any persons over the age of 18 who the User(s) listed above are hereby authorizing to access the 

Recreation Amenities using any key fob issued to the User(s) listed above.  Additional Authorized Users 

DO NOT Include guests.  In addition, each User is allowed to be accompanied by up to five (5) guests. 

 

Authorized User Name         Sex    Relationship 

 

_____________________________________   M / F _______________________________________  

_____________________________________   M / F _______________________________________ 

_____________________________________   M / F _______________________________________ 

_____________________________________   M / F _______________________________________ 

_____________________________________   M / F _______________________________________ 

_____________________________________   M / F _______________________________________ 

_____________________________________   M / F _______________________________________ 

 

 

PRIOR TO ISSUANCE OF ANY KEY FOB TO A USER, EACH USER AND EACH 

ADDITIONAL AUTHORIZED USER MUST ALSO SIGN A WAIVER AND CONSENT FORM 
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