
Countryside South Homeowners Association 

P.O. Box 1440 

League City, TX 77574 

 

Liability Release Form 

 

Date: ________________ 

Name: ___________________________ 

Address: ____________________________________ 

City, ST, Zip: _____________________________________ 

Phone: ____________________ 

 

I agree that I will not hold Countryside South Homeowners Association 

responsible for any injury, property loss, or damage occurring during the activities 

associated with the Association. 

 

Signature: __________________________________ Date: ______________ 


