
CONSENT AND WAIVER AGREEMENT 
- Cordova Palms Community Development District -  

 
The Cordova Palms Community Development District (“District”) owns and operates certain amenities, including a clubhouse, pool, 
playground, walking trails, and other facilities, and offers certain amenity programs, to the District’s patrons.  In consideration for 
being allowed to use the amenities and/or participate in the amenity programs (together, “Activities”), I hereby voluntarily assume any 
and all risk, including injury to my person and property, relating to the Activities, and agree to indemnify, defend and hold harmless 
the District, Cordova Palms Homeowner Association, Inc., Governmental Management Services, and any of their affiliates, 
supervisors, officers, staff, agents, employees, volunteers, organizers, officials or contractors (collectively, the “Indemnitees”) from 
any  claim, liability, cost, or loss of any kind sustained or incurred by either any of the Indemnitees or by other residents, users or 
guests, and resulting from any acts or omissions of myself, my family members, or my guests, and arising out of or incident to the 
Activities, unless such loss is solely the result of Indemnitees’ gross negligence or intentional, willful, or wanton misconduct.  I further 
acknowledge and agree that I shall be bound at all times by the terms and conditions of the policies, rules and regulations of the 
District, as currently in effect and as may be amended from time to time.  I have read and understand the terms of this Consent and 
Waiver Agreement and have willingly signed below as my own free act, being both of lawful age and legally competent to do so.  
Nothing herein shall constitute or be construed as a waiver of the District’s limitations on liability contained in section 768.28, Florida 
Statutes or other statute or law. 
 
(1) Each Patron household will be issued two (2) Facility Access Cards. 
 
(2) Patrons must have their Facility Access Cards with them to enter any Amenity Facilities.  
 
(3) All Patrons, their children and guests must adhere to the District’s Rules and Policies at all times. 
 
 

Last Name: 
 

Address: 

Lot Number (if known): 
 
 
Phone Number(s):  _________________________________     _____________________________________ 
 
E-Mail: _________________________________________________________________________________ 
 
E-Mail: _________________________________________________________________________________ 
 
Name: 
 

Phone Number: 

Name: 
 

Phone Number: 

Name: 
 

Minors Month and Year of Birth 

Name: 
 

Minors Month and Year of Birth 

Name: Minors Month and Year of Birth 

Access Card Number: Access Card Number: 

 
NOTE TO STAFF: THIS FORM MAY CONTAIN CONFIDENTIAL INFORMATION. DO NOT DISCLOSE ITS CONTENTS 
WITHOUT FIRST CONSULTING THE DISTRICT MANAGER. 
 
PRIVACY NOTICE: Under Florida’s Public Records Law, Chapter 119, Florida Statutes, the information you submit on this form may 
become part of a public record. This means that, if a citizen makes a public records request, we may be required to disclose the 
information you submit to us. Under certain circumstances, we may only be required to disclose part of the information submitted to 
us.  If you believe that your records may qualify for an exemption under Chapter 119, Florida Statutes, please notify the District 
Manager. 



 
 

ACCEPTANCE 
I acknowledge the waiver as set forth below and I agree to its terms.  I have also read and agree to abide by the Policies Regarding  
District Amenity Facilities and the District’s Rules of Procedure.  I also understand that I am financially responsible for and damages  
caused by my family members, my guests and me and those damages resulting from the loss or theft of my Amenity Facility Access  
Card. 
Signature of Patron:  ________________________________________            Date: ___________________ 

WAIVER: 
I understand that the Cordova Palms Community Development District, and their Supervisors, officers, agents,  
consultants and employees, assume no responsibility for injuries or illness that my minor child(ren) may sustain as a result of their  
physical condition or resulting from their participation in any activities, sports, use of the pool, use of exercise equipment, use of the 
playground or any other Amenity Facilities.  I expressively acknowledge on behalf of myself and my heirs that I assume the risk for  
any and all injuries and illness that may result from their participation in these activities or use of the Amenity Facilities.  I hereby 
release and discharge the Cordova Palms Community Development District, and their Supervisors, officers, agents, consultants and 
employees, from any claims for injury, illness, death, loss or damage that my minor child(ren) may suffer as a result  
of their participation in these activities.  I understand that the Cordova Palms Community Development District, are  
not responsible for personal property lost of stolen while participating in activities at the Amenity Center, pool, and recreational  
facilities. 
Signature of Parent or Guardian: _________________________________        Date: ___________________ 

FOR HOME OWNERS ONLY: 
The undersigned, a resident landowner within the District, agrees and acknowledges that it will not provide 
Facility Access Cards to any Tenant (as used herein, the term Tenant shall include all family members of the 
specifically named Tenant) without first providing an Amenity Facility Access Card Form (“Registration”), 
executed by Tenant, to an Amenity Facility Staff Member.  Should the undersigned provide Facility Access 
Cards to Tenant without providing an Amenity Facility Staff member with a Registration signed by Tenant,  
the undersigned agrees to be financially responsible for any damages caused by Tenant and agrees to  
indemnify the District, its supervisors, agents, staff and Governmental Management Services and its successors, 
from any and all liability for any injuries that Tenant may sustain in conjunction with the usage of the 
Amenity Facilities.  Nothing herein shall be considered as a waiver of the District’s sovereign immunity or 
Limits of liability beyond any statutory limited waiver of immunity or limits of liability which may have been 
Adopted by the Florida Legislature in Section 768.28 Florida Statutes or other statue. 
 
Signature of Home Owner: _____________________________________         Date:  ___________________ 
OFFICE USE ONLY 
___________________                       ___________________                      ____________________________ 
Date Received                                      Date Entered in System                       Staff Member Signature 
 
ADDITIONAL ACCESS CARD(S) 
 
Additional Access Card Number:  ____________________________ 
 
Additional Access Card Number:  ____________________________ 
 
Additional Access Card Number:  ____________________________ 
 
Additional Access Card Number:  ____________________________ 
 
 


