
 

 

 

POOL KEY REQUEST FORM & ACKNOWLEDGEMENT 

 

 

I/We acknowledge that I/We are aware of the Saddle Creek Pool Rules and Regulations and agree to 

abide by same.  I/We also understand that the Association or its agents are not responsible for providing 

a lifeguard nor is it responsible for the health and safety of persons in the pool area.  Persons using the 

pool or pool area do so at their own risk 

I/We acknowledge the receipt of ____ key(s).  The key is used both for the gate and the restrooms.  

I/We understand that there is a $20 charge for any additional or replacement key.  This charge can be 

paid in cash or by check payable to “Saddle Creek Association” at the time of key pickup. 

 

Key Number ___________________________ 

 

______________________________________  ______________________________________                     

Owner Name (print)     Owner Name (print) 

 

______________________________________   ______________________________________                     

Signature      Signature 

 

______________________________________  ______________________________________                     

Address including lot#     Email 

 

______________________________________  ______________________________________ 

Home Phone      Work/Cell Number 

 

______________________________________  ______________________________________ 

Emergency Contact Name    Emergency Contact Phone 

 

______________________________________ 

Date 

 

Please email form to mattmaltarich@gmail.com or drop off at 61190 Ladbrooke Drive 

mailto:mattmaltarich@gmail.com

