
PAYMENT OPTION: 
 
 ___ Charge to Account 
       Number of cards to be charged: ___________ 
       Amount: _________________________ 
 
 

__________________________________ 
Signature over Printed Name 

 

TYPE OF REQUEST: 
         
 ___ New 
 ___ Replacement 
        Reason:   _____________________________ 
        ______________________________________ 

 

CONTROL NO. _____ 

 

W A I V E R 

 

 

I, ___________________________ parent/guardian of________________________ voluntarily 

allow my child to play in the playroom, playground and outdoor spaces of Two Serendra 

unaccompanied by an adult. I confirm that my child has no special needs and I have 

explained to her/him the applicable house rules. I will take full responsibility for my child’s 

actions. I also understand and agree that the security guards and/or staff are not 

expected to look after the safety of my child or act as his/her babysitter or caregiver. This 

waiver ONLY applies within Two Serendra premises.  

This waiver is not an access card for entry or exit into Two Serendra.  

I hold Serendra Condominium Corporation (SCC), the District and Section Councils, the 

Property Management staff and contract service staff free from all liabilities or 

obligations resulting from any harm, injury or untoward incident that may happen to my 

child while not under my supervision. 

 

___________________________________ 
Unit No. & Section 

 

___________________________________   
Resident Name / Signature                                 
 

___________________________________ 
Mobile No. 
 

 
 
 
 

 
Verified by:      Approved by:       Acknowledged by:           Waiver ID received by: 
 
 
___________________     ___________________       ___________________         _______________________ 
Admin Assistant            Property Manager         IT Specialist                     Signature over Printed Name 

Owner
Tenant

Date Requested: ____________
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