
2026 TCRA MEMBER AGREEMENT 

  

In considera�on of the use of the Timber Cove Pool and Pool area (the Pool) herein, I now pay annual fees in the amount of $350.00 

($325.00 if received on or before May 1, 2026) $275.00 for seniors or $415.00 new members 1st year only, including seniors 65 and 

over).  I understand that payment of these annual fees permits my access, subject to compliance with the terms of the applicable  

Handbook and a3ords me one (1) code to the building’s front door.  For the above-stated considera�on, I promise and represent  

that:  

  

1. I am a member in good standing of the Timber Cove Recrea�on Associa�on, Inc. (herein the “TCRA”).  I have read a  

copy of and agree to abide by the Handbook, Pool Rules of the TCRA, and the Rules to those having access via a code 

for Pool Use without Lifeguard Service, copies of which are available to me in the TCRA Handbook as posted online.  

www.�mbercovepool.com I a=rm and acknowledge that I have, or will, provide a copy of all such rules and this TCRA 

Member Agreement to my family and any permi>ed guests that will use the TCRA facili�es. 

  

2. Prior to using the Pool, or prior to allowing any family member or permi>ed guest to use the Pool, I will inspect the 

facili�es and equipment and will immediately advise a TCRA Board Member if I believe that anything is unsafe.  I  

further agree to report any viola�on of the Pool’s Rules that I, my family members, or my permi>ed guests observe 

immediately to a TCRA Board Member.  

  

3. I acknowledge and understand that, by using the Pool, I, my family members, and my permi>ed guests will be engaging 

in  ac�vi�es that  involve risk  of  serious injury,  including permanent disability  and death,  and severe social  and  

economic losses which might result not only from our own ac�ons, inac�on or negligence of others, or the condi�ons 

of  the premises  or  of  any equipment used.   Further,  there might  be other risks  not known or  not  reasonably 

foreseeable at this �me.  

  

4. I, my family members, and my permi>ed guests will not allow the use of the access code and Pool by any individual  

less than 21 years of age unless accompanied and supervised by a TCRA member who is 21 years of age or older and 

who is responsible for that individual.  

 

5. Upon leaving the pool, I,  my family members, and my permi>ed guests shall  assure the Pool is unoccupied, all 

entrances (gates and doors) locked, the facility is clean and in as good or be>er condi�on than when it was found.  If  

such cannot be accomplished, a Board member of the Associa�on muyst be immediately no�@ed. 

 

6. I hereby cer�fy that I, my family members, and my permi>ed guests are in good health, and that, if necessary, a  

physician is aware of par�cipa�on and use of the Pool and has advised that use the Pool can be achieved without 

endangering the health, safety, or welfare of anyone involved.   

  

7. ON BEHALF OF MYSELF, MY FAMILY, AND MY PERMITTED GUESTS, I HEREBY RELEASE,   INDEMNIFY, AND HOLD TCRA, 

ITS OFFICERS,  DIRECTORS, MEMBERS, ORGANIZERS AND SPONSORS HARMLESS FROM ANY AND ALL DEMANDS, 

CLAIMS, ACTIONS, DAMAGES OR RELIEF DIRECTLY AND INDIRECTLY 

RESULTING FROM MY, MY FAMILY’S, OR MY GUESTS’ PARTICIPATION IN, OR USE OF THE POOL, TCRA FACILITIES AND 

ALL ADJACENT AREAS, INCLUDING, WITHOUT LIMITATION, RELEASE, INDEMNIFICATION AND RELEASE FROM ANY 

DEMANDS, CLAIMS, ACTIONS, DAMAGES OR RELIEF RESULTING FROM ANY ACT,  NEGLIGENCE OR CONDUCT OF 

TCRA.  

  

8. I hereby represent, warrant and covenant that I have the authority to make and enter into this Agreement on my own 

behalf, as well as on behalf of my family members and permi>ed users of the Pool, TCRA property and adjacent  

areas.   

9. THE AGREEMENT is for a period of one year from the date hereof and may be terminated with or without cause by  

TCRA at any �me by giving wri>en no�ce to the applicant.     

  

 Signed                                                                                                                         Date    

Family Name/Address:

http://www.timbercovepool.com/


    

2026 TCRA Member Agreement cont.,  
  

Date                                                        Code #   __________________

Name:   _______________________________________________________________

Address:     

Email addresses for Pool announcements only: 

Email:                                                                                               Alternate Email:  __________________   

Name:                                   ________________  Cell Phone: ________________Home Phone:                               ____   

Name:                        _____________________  Cell Phone: ________________Home Phone:    

Emergency Contact Name:                                                                 Number:                                              

Membership Amount 

New (1st Year only) – including 65+ seniors $415.00   

Renewal AKer May 1st $350.00   

Renewal on or before May 1st $325.00   

Seniors (65 & up membership renewals) $275.00   

     

RaMe for free membership - Max value $300.00   

1 �cket for $10.00 or 3 for $25.00     

Drawing to be held May 7 at the pool party – Winner will be no�@ed if not 

present     

     

Addi�onal dona�on for other capital improvements   

     

  Total Amount   

   

Check # Check Amt   

  Cash Amt   

Family Members: 

Name Age M F Name Age  M F 

                

                

                

        

        

Informa�on accepted by Timber Cove Recrea�on Associa�on Representa�ve: 
  

Name                                                           __________________________________   Date       

Please return to:  Lynda Gavin, 1000 Shorewood Dr. (Pool) 832-385-1843 or contact Kay Ann or Brad 

Jorgenson, 103 DriKwood Drive, 832-722-2990 
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