Tavola West CAI
AMENITY REQUEST FORM

Please complete this form in its entirety. You will receive an email from Avigilon Alta
(noreply@alta.avigilon.com) to download the Mobile Access APP to obtain access to amenities
once this form is received and processed by Inframark. Your HOA account must be in good
standing (zero balance) to obtain access. If you lease the home, a current lease agreement
will be required with a copy of your driver’s license with this form before the email link is
iIssued. Please return this completed form and Waiver Form in its entirety to
access@inframark.com

HOMEOWNER'’S FULL NAME:

RENTER’S FULL NAME (If applicable):

ADDRESS IN TAVOLA WEST:

PHONE NUMBER: EMAIL:

THE FOLLOWING FAMILY MEMBERS RESIDE AT THE ABOVE ADDRESS AND WILL BE ACCESSING
AMENITIES:

NAME: AGE:
NAME: AGE:
NAME: AGE:
NAME: AGE:
NAME: AGE:

*Note: Homeowners are responsible for the members in their household and their adherence to the
pool rules. Mobile Access APP is only given to residents 18 years and older.

INTERNAL OFFICE USE ONLY:

Linked Emailed: BY:

Notes:

*Email completed forms to: Access@Inframark.com
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Tavola West CAI
AMENITIES RELEASE & INDEMNITY

I/We the undersigned homeowners residing at , do
hereby accept responsibility for a secured access card to the swimming pool area and other associated facilities
situated in the Tavola West Community Association Inc. subdivision. By acceptance of this access, and in
consideration of access and use of the Pool, we hereby agree to:

1) INDEMNIFY, and HOLD HARMLESS Tavola West, and its' agents, directors, officers, employees, and
contractors from any and all liabilities, costs, claims, damages, and suits arising, in whole or in part, out of the
actions of, or in the use of the Pool/Rec Center by, the undersigned, by any family member of the undersigned, any
resident of the address shown above, or by any guest of any family member or resident.

2) RELEASE Tavola West and its' agents, directors, officers, employees and contractors, on behalf of ourselves and
any person or entity for whom the undersigned have legal authority to do so, from any claim arising in whole or in part
out of the actions of any third party occurring on or within the premises of the Pool.

3) RELEASE TAVOLA WEST COMMUNITY ASSOCIATION, INC., AND ITS' AGENTS, DIRECTORS,
OFFICERS, EMPLOYEES AND CONTRACTORS; ON BEHALF OF OURSELVES AND ANY OTHER
PERSON OR ENTITY FOR WHOM THE UNDERSIGNED ARE LEGALLY AUTHORIZED TO GRANT A
RELEASE, FROM ANY CAUSE OF ACTION ARISING IN WHOLE OR IN PART FROM THE
NEGLIGENCE OF TAVOLA WEST COMMUNITY ASSOCIATION, INC. OR ITS' AGENTS, DIRECTORS,
OFFICERS, EMPLOYEES, AND CONTRACTORS IN THE MAINTENANCE OR OPERATION OF THE
POOL/FACILITIES; AND

4) INDEMNIFY AND HOLD HARMLESS TAVOLA WEST COMMUNITY ASSOCIATION, INC. AND ITS'
AGENTS, DIRECTORS, OFFICERS, EMPLOYEES, AND CONTRACTORS AGAINST ANY CLAIM BROUGHT
BY ANY FAMILY MEMBER OF THE UNDERSIGNED, ANY RESIDENT OF THE ADDRESS SHOWN
ABOVE, OR BY ANY GUEST OF ANY FAMILY MEMBER OR RESIDENT, ARISING IN WHOLE OR IN
PART FROM THE NEGLIGENCE OF TAVOLA WEST COMMUNITY ASSOCIATION, INC. OR ITS' AGENTS,
DIRECTORS, EMPLOYEES, AND CONTRACTORS IN THE MAINTENANCE OR OPERATION OF THE
POOL/ FACILITIES.

The Releases and Indemnification provided for herein includes, but is not limited to, any liabilities, cost, claims,
damages, and suits arising out of falls, slipping, accidental drowning or any other such incidents resulting in injuries
or damages to ourselves or any third party.

#1 RESIDENT SIGNATURE: DATE:
PRINT NAME: CELL#:
#2 RESIDENT SIGNATURE: DATE:
PRINT NAME: CELL#:

*Email completed forms to: Access@Inframark.com
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2026 POOL SCHEDULE

WEEKEND SCHEDULE - MAY 2 - MAY 17

May 2, Saturday May 9, Saturday May 16, Saturday

10 AM-8PM 10 AM -8 PM 10 AM -8 PM

May 3, Sunday May 10, Saturday May 17, Saturday

10AM -8 PM 10 AM -8 PM 10AM -8 PM

FULL-TIME OPERATING HOURS SCHOOL SEASON OPERATING HOURS
MAY 23, 2026 - AUGUST 11, 2026 AUGUST 12, 2026 - SEPTEMBER 27, 2026
Monday *Closed for Cleaning Monday @ -

Tuesday 10 AM -8 PM Tuesday -

Wednesday 10 AM -8 PM Wednesday @ = -

Thursday 10 AM -8 PM Thursday @ ===

Friday 10 AM -8 PM Friday @ -

Saturday 10 AM -8 PM Saturday 10 AM -8 PM
Sunday 10 AM -8 PM Sunday 10 AM -8 PM
*Open Monday, 5/25 for Memorial Day **Qpen Monday, 9/7 for Labor Day

*(If Holiday Falls on Monday, Pool is Closed Tuesday for Cleaning)




WELCOME

Your new mobile keycard

Unlocking doors should be fast and easy. That's why Avigilon Alta
leverages the latest mobile technology for reliable, frictionless door
access to help guarantee security and convenience.

Getting set up on Avigilon Alta Open

Step 1: Download and open  Step 2: Enter email address  Step 3: Click on link in email Step 4: Click
the Avigilon Alta Open app for your account that takes you to the app through Tutorial

Avigilon Alta’s cloud access control offers mobile-first credentials, and also unlocks via Apple Watch, tablets, PIN or
encrypted key fobs — all for a seamless multi-credential experience with benefits like:

Wave to Unlock: Unlock doors with a wave of a hand — Guest Passes made easy: Send a temporary ‘key’ to
keep your phone in your pocket visitors with a link via text or email

Unlock doors remotely: Use the Avigilon Alta Open app Automatic entry detection: Find your building's Avigilon
to unlock doors anytime’ from anywhere Alta entries and save favorites on the home screen

It's our never-ending pursuit to help keep
people safer everywhere, starting at your door.
To get started with your new access control
system, scan the QR code here

1-213-297-2180 | support.avigilon.com

m MOTOROLA SOLUTIONS

Motorola Solutions, Inc. 500 West Monroe Street, Chicago, IL 60661 U.S.A.

MOTOROLA, MOTO, MOTOROLA SOLUTIONS and the Stylized M Logo are trademarks or registered trademarks of Motorola Trademark Holdings, LLC and are used under
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