
APL Properties, LLC 
 

WAIVER OF LIABILITY 
FISHING FROM DESIGNATED LOCATIONS 

 
 
Resident’s Name: ___________________________________________________________  
 (I”, “me”, “my” or “mine”) 
 
Resident’s Home Address:  ___________________________________________________ 
 
Resident’s Phone Number(s):  _________________________________________________ 
 
 
I, being the undersigned, in consideration for fishing into Arrowhead Lake, Columbiana, Ohio (the 
“Lake”), hereby indemnify and save harmless APL Properties, LLC and its members, officers, 
Board of Directors, agents, employees and volunteers including Arrowhead Bay Village 
Condominium Association of and from any and all liability for personal injuries, damages, or death 
which I or any persons with me may hereafter sustain while fishing into the Lake or at any docks 
or shoreline or otherwise.   
 
I hereby agree to fish in a courteous manner around or on the Lake or at any docks or shoreline 
or otherwise and comply with all Rules and Regulations of APL Properties, LLC. 
 
I have no knowledge of any physical impairment that would affect or be affected by me or anyone 
else in my presence at any docks or shoreline or otherwise.  I acknowledge that such is an 
activity that may include among other things physical contact with others and objects, including 
but not limited to other watercraft, that may incur a risk of injury or death.  I understand that the 
use of alcohol and drugs or any impairment due to the use of alcohol and drugs is strictly 
prohibited. 
 
I specifically waive and give up and hereby release APL Properties, LLC and its members, 
officers Board of Directors, agents, employees and volunteers including Arrowhead Bay  Village 
Condominium Association for any claim for damages which I may have for injuries or illness that I 
or persons with me may have at any docks or shoreline or otherwise. 
 
 
 
 
___________________________________________   ___________________ 
Signature of Resident       Date 
 
 
 
 
___________________________________________   ___________________ 
Signature of Resident       Date 
 


