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Homeowner(s) Name: 

 
 

Address: 

Address Cont.: 

Email: 

 Phone #: 

 
 

 
New/Exchange: 

 
 

Replace: 

Cost $ 

ANYONE UNDER THE AGE OF 18 YEARS OLD MUST BE ACCOMPANIED BY 
AN ADULT. DO NOT GIVE FOB KEYS TO ANYONE UNDER THE AGE 

REQUIREMENT 
RISK ACKNOWLEDGEMENT AND WAIVER OF LIABILITY 

I understand that access to and use of the Red Rock Village Community recreational facilities (which include but is not limited 
to: community pool(s), splash pad, water slides, community parks, and playground equipment) naturally involves the risk of 
serious injury or loss of life to my minor children and me. By signing this document, I expressly acknowledge that I am aware 
of the risks of engaging in such activities and that I accept full responsibility for my own safety and welfare and that of my 
minor children. 

Therefore, on behalf of myself, my minor children and guests, I voluntarily assume the risk of injury inherent in such activities 
and expressly release, waive and hold harmless SBH Red Rock Village, LP and Red Rock Village Community Association 
and all of their respective affiliates, shareholders, members, directors, officers, employees, agents, home builders, and 
contractors (collectively “Red Rock Village”) for any injury or damage, including without limitation, personal injury, loss of life, 
property damage, emotional distress, economic loss or any other type of damage caused or alleged to be caused by Red 
Rock Village. 

Further, I represent that my minor children and I are in good physical condition and have no medical issues that prevent our 
intended use of Red Rock Village facilities and services. 

ACKNOWLEDGEMENT OF RECEIPT OF MEMBERSHIP FACILITY ACCESS FOB 
I/we acknowledge that I/we have been provided with a Membership Facility Access Card that will allow access to and use 
of certain Red Rock Village Community recreational facilities including, but not limited to, community pool(s), splash pad, 
water slides, parks, and playground equipment. Replacement of lost or damaged Access Cards will result in a replacement 
fee. 

Further, I/we acknowledge that my/our membership facility access FOB entitles me/us and my/our family use of the facilities 
and confirms me/our and my/our family's agreement to comply with all the Rules and Regulations established within the 
facilities. Likewise, I/we acknowledge that failure to comply with the Rules and Regulations and/or failure to be a member in 
good standing of Red Rock Village Community Association may result in the loss of use of the recreational facilities. 

I HAVE READ THIS DOCUMENT AND I UNDERSTAND IT IS A PROMISE NOT TO SUE AND A RELEASE OF ALL CLAIMS AGAINST 
RED ROCK VILLAGE COMMUNITY ASSOCIATION. 

Homeowner/Representative Signature: 

Date Signed:   

 
 

 (Facility Access Request Form - rev 04/13/2026) 
 

FACILITY ACCESS REQUEST FORM 

        Red Rock Village Community Association 
c/o CCMC 

3275 W. Ina Rd., Ste 260.  
Tucson AZ 85741 

Access Card #  _________________  

 



 

 
 

 

For a replacement access card, please attach a check or money order for $45 made payable to: 
Red Rock Village Community Association. 

 
Please mail form and check to:  
 
Red Rock Village Community Association  
C/O CCMC 
3275 W. Ina Rd., Suite 260. 
Tucson, AZ 85741 
 
If you have any questions, please email your community manager at: 
Dperez@ccmcnet.com 
 

mailto:Dperez@ccmcnet.com
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