
The Ridge at Scofield Farms
Pool Gate Access Form

Please complete the following form to make changes to the access control system for your community. Check the
corresponding box and fill out all information so that we can best serve you while keeping access to the community controlled.
Please remit competed form to:

RealManage – Attn: Amenity Department
PO Box 703267

Dallas, TX 75370-3267
Fax: 866-919-5696 • E-mail: SCFIELD8@Ciramail.com

The Ridge at Scofield Farms HOA
Community Association

Owner’s First Name Last Name

Property Address

Mailing Address (if different)

Home Telephone E-Mail Address

 Pool Gate Remote(s) -

 If you received remotes from the previous owner, please list the five digit code for each remote so we may update our 
records: 

 Remote gate openers are available upon request. Replacement remotes are available for a fee of $35.00 per opener. 
Only one fob permitted per household. Amount Enclosed __________

In consideration for being granted pool/recreational facilities access, I agree that the use of all facilities is at the sole risk of the 
user. I further understand that the use of all facilities is unsupervised and that accident, injury, or death may occur as a result of 
use. I hereby agree to defend, indemnify, and hold harmless the association, its agents, and employees from and against any and 
all claims, demands, causes of action, and/or liability associated with use of pool or other recreational facilities by myself, my 
family members, guests, tenants, and invitees.

The undersigned has read and will comply with all posted rules.

____________________________________________
Signature (Owner)


