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 Anticipated Return Date:___________ 

WATERSET™ 

REQUEST FOR PARTICIPATION IN MILITARY LAWN PROGRAM 

 

I, _________________________________________________ (Please Print), am a member of the 

United States Armed Forces or the spouse of an active military member.  I am requesting to 

participate in the Military Lawn Program (“Program”), underwritten by NNP Southbend II 

(Waterset™). 

I understand that this Program is a courtesy extended to deployed members of the Armed 

Forces serving abroad.  I have provided a copy of my Military Orders as required by the Program 

to Waterset.  Should my deployment be extended past the date outlined in my orders, I will 

contact Waterset to request an extension of the Program.  I agree to contact Waterset within 

(3) days of my/my spouse’s return to his or her duty station.  I further agree that during the 

deployment, only my immediate family will live in my residence.  Should I lease or rent my 

home while serving abroad, I will provide written notice to Waterset (7012 Sail View Lane, 

Apollo Beach, Fl.  33572) and my participation in the Program will be discontinued. 

Should I fail to make the written notification as outlined above, I agree to reimburse Waterset 

for the cost of the Program services performed at my residence during my period of ineligibility. 

In consideration for my participation in the Program, I release, acquit and discharge to the 

fullest extent permitted by law and agree to hold Waterset, and its related affiliates/property 

management company, harmless from any and all loss, damage, or liability arising out of the 

services provided through the Program. Further, I agree to look directly to the lawn service 

company responsible for any such loss, damage, or liability to me or my family members 

resulting in personal property and/or personal injury based on, arising out of or related to the 

Program services. 

 

Signature of Homeowner:           

Name (Please Print):            

Address:             

Telephone:             

Military Service Branch:            

Copy of Orders Provided:   YES ___     No ___   Expiration Date of Orders:     

Date:                                                                                                                                                    


