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Unity Utilities District

Lagoon Area Use Policy
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the fenced in lagoon area will be allowed except by “special”
permission of the Unity Utilities District Trustees.

Requests for use must be submitted in writing to the Town Clerk.
The Town Clerk will forward the request. to the Unity Utilities
District Trustees for discussion/decision at the next scheduled
meeting.

Should the trustees grant “special” permission, each person
using the facility must fill out and have notarized the risk
agreement torm.

Approved by Unity Utilities District Trustees on 12/14/2015.



UNITY UTILITIES DISTRICT

P.O. Box 231
) Unity, Maine 04988

Request for Access to Unity Utilities District Lagoon Area

Name:

Contact Information (Please provide your physical address, mailing addressand contact phone numbers):

Please provide a description of activities planned/reason for access belowor attach a separate typed sheet.

Date(s) of Access Requested



Unity Utilities District

) Release, Covenant Not To Sue,
And Assumption of Risk Agreement

I, the undersigned Participant, for myself, my heirs, legal representatives and assigns, in consideration of permissiongranted to me by the Unity Utilities District, located in Unity, Maine, to use the wastewater lagoon area, hereby release, acquit

T assume the risk of any injuries which I may receive h, whether or not the result of their negligence.

T also certify that the information I have provided to Unity Utilities District accompanying this release, covenant not toSue, and assumption of risk agreement, is true and accurate and recognize that any false or incorrect statements made therein aregrounds for my dismissal from site.

Participant Name (Print or type) Participant Name (signature) Date

jiate of:

County of:

The above-named participant, __, personally appeared and acknowledged the foregoing instrumentto be his/her free act and deed.

Before me,

Notary Public/Attorney at Law Signature Date
(print name)

Commission Expires


