
 ** OPEN HOUSE LIST **   
SATURDAY AND SUNDAY ~ 1PM - 5PM 

STREET ADDRESS: ________________________________________________ 

LISTING PRICE:  ________________________________________________ 

DATE(S) OPEN:  ___________________ TIME OPEN: ________________ 

AMOUNT DUE:  _________ $10.00 (cash, check, or charge) per week. 

The Association maintains a list of open houses as a convenience and as a service to residents and real estate agents. The 
Association will use their best efforts to have the list distributed to visitors at the staffed gates of the homeowners association. 

The Association’s willingness to ·undertake this task is expressly conditioned upon the undersigned's waiver and release of 
the Association's liability as set forth in the next paragraph. 

The undersigned agrees: that the Association assumes no liability for the accuracy of the information shown on the list or 
for the omission of any property or information from the list; that the undersigned waives his or her rights, if any, for 
damages against the Association, and expressly releases the Association from any claim for damages arising out of, or in any 
way related to, this application or inclusion or omission of any property on the list; the Association's only liability with regard 
to this application and the list shall be a refund of the fee remitted with this application upon written request. 

As additional consideration for this service, the undersigned agrees to comply with the CC&R’s, By-Laws and Rules of the 
Blackhawk Homeowners Association applicable to the sale of the property including, but not limited to, the number, size, color 
design and placement of signs. 

OWNER ______ OR AGENT ______  (check one) 

________________________________ ________________________________ 
DATE NAME OF FIRM 

________________________________ ________________________________ 
SIGNATURE STREET ADDRESS 

________________________________ ________________________________ 
PRINT NAME CITY, STATE & ZIP CODE 

________________________________ ________________/___________ /______/______ 
CELL PHONE NUMBER  Credit Card NUMBER / Expiration Date / CVV # / Zip Code

(MasterCard or Visa ONLY please) 
***** Please email all completed forms to ~ Blackhawk@blackhawk-hoa.com ***** 

NOTICE 
This completed application and the applicable fee must be received in the offices of the Association or email no 
later than 5 P.M. WEDNESDAY, for inclusion of any property on the list to be released Saturday and 
Sunday. Cancellations will be considered only if received prior to the same deadline. This program or this 
application may be canceled or amended without notice. 

Blackhawk Homeowners Association 
  4125 Blackhawk Plaza Circle, Suite 105, Danville, California 94506

  Telephone: (925) 736-6440; Fax (925) 736-0428 
  Website: www.blackhawk-hoa.com 

E-mail Address: blackhawk@blackhawk-hoa.com
 Facebook: www.blackhawkhoa4125 
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