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CAMPUSVILLAGE

AT AURARIA

Liability Release Form

Please read the following agreement and complete the required information below.

1. I desire to use the community center, including the fitness room, TV room, game room, study
lounges, common areas, café/convenience store and meeting room. | agree that | will provide
my room card and/or drivers license in exchange for the game room equipment. | also agree
that if any damages and or equipment is missing, | will be responsible for reimbursement to
Campus Village Apartments, LLC.

2. | agree to abide by all posted Rules and Regulations, as well as the rules and regulations in the
Resident Handbook, in addition to any and all rules and regulations pertaining to Campus
Village and its facilities.

3. I understand that the Rules and Regulations may change from time to time as conditions
warrant.

4. | understand that as a student of the Auraria Campus and a Resident of Campus Village, | am
subject to my University/College Student Code of Conduct and know that any violation of the
Student Code of Conduct can be adjudicated through the University/College Office of Judicial
and Mediation Services. This includes violations that occur on Campus Villages’ property.

5. I understand that Campus Village will rely on the representations and statements made by me
herein.

6. | understand that I will receive two (2) free lockouts, any lockouts thereafter; I will be charged
the lockout fee of $10 per lockout. 1 also understand that | will have to present a valid photo
ID and answer a security question prior to being let into my apartment unit. | also agree that |
will have to sign the date and time of each lockout at the front desk.

7. Replacement key cost: $25 for each key that needs to be replaced, regardless of type. |
understand that | must present valid picture identification in order to gain access to my leased
premises, and that failure to show identification will not allow me to gain access to the
premises.

8. I acknowledge receipt of this statement and the copy of the Resident Handbook. | further
acknowledge that | have read and understand this statement, as well as the Lease Agreement.

Name (Please Print): Date:

Last four (4) digits of your Social Security Number:

Mother’s Maiden Name:

Private question:

Answer to your private question:

Apartment Number: Signature:




