Fairway Isles at Bayside Lakes Homeowners Association, Inc.

c/o Bayside Management Services

P.O. Box 372850
Satellite Beach, FL 32937
321-676-6446
POOL/CABANA PARTY or GROUP USE REQUEST FORM

Residents Name ______________________________________________________

Type of Group Use_____________________________________________________

Address ______________________________________________________________

Phone Number ________________________________________________________

Type of Party _________________________________________________________

Date of Party __________________________________________________________

Time of Party __________________________To _____________________________

Approximate Number of Guests____________________________________________

Adults _____________________________Children ___________________________

All party request forms are to be filled out completely and submitted to Management or a Board member along with the deposit check for notification fourteen (14) days prior to event date.  In an event that two parties are requested for the same time/date, the party who submits notification and refundable deposit first will be granted.

POOL/CABANA USE AGREEMENT

The undersigned Owner hereby acknowledges receipt of the Fairway Isles at Bayside Lakes Homeowners Association, Inc. Pool Rules and Regulations and agrees to abide by the policies and rules outlined herein during the requested use of the facility.

The undersigned agrees that no alcoholic beverages shall be served or consumed in violation of the Florida Statutes and specifically agrees to waive and release Fairway Isles at Bayside Lakes Homeowner’s Association from any liability for any and all claims that may arise against as a result of the Owner’s negligence or failure to enforce the rules agreed to herein.

The undersigned further agrees to indemnify Fairway Isles at Bayside Lakes Homeowners Association, Inc., against any and all claims, suits, actions, debts, damages, costs, charges, and expenses, including court costs and attorney’s fees, and against all liability losses and damages of any nature whatsoever that the aforementioned shall or may at any time sustain as a result of the Owner’s use of the facility.

I further understand and will comply with all the Fairway Isles Community Pool Rules and Regulations.  I will take full responsibility for the conduct of the guests and/or myself and will be financially responsible for any damage(s) caused during this event.  A $100.00 refundable deposit (paid by check only) is required for all party use. The deposit will be refunded upon inspection by the Pool Committee within three days after the party.  There will be at least one (1) adult member, of the Fairway Isles at Bayside Lakes Owner requesting the party, must always present to supervise all pool area activities during the party.  Infractions and /or damages for not complying with the pool rules can result in forfeiture of deposit. Responsible party will clean up the pool/cabana area after use and restore it to the condition in which it was found.
Only 20 people are allowed in the pool at one time.  The pool WILL NOT be closed to other residents during your function; this leaves room for other residents to swim. Please DO NOT leave pool gate open; it must always remain closed.
Only 30 people are allowed at the cabana area for the event; no decorations are allowed that will cause or create damage to the walls, ceiling, pools, fans, furniture or fixtures; no furniture can be removed from the pool/cabana area.

Owner using facility for a private event must follow all Fairway Isles Regulations and must be in good financial standing with the Association.
*SOCIAL GROUP USE REQUIRES NO DEPOSIT.
TODAY’S DATE: ____/____/____

SIGNED: ______________________________






                            (RESIDENT)

APPROVAL DATE: ____/____/____             SIGNED: _______________________________






                            (MANAGEMENT)

***************************************************************************************************

For Management Use Only

Received on ____________________Paid with check number ___________________  

Contacted Pool Committee on _____________________________________________

Inspected by: ___________________________________________________________

Deposit returned on: _____________________________________________________

Damages Noted: ________________________________________________________

