Los Paseos

ASSOCIATION

Member Name:

Pool Party Reservation Form

Address:

Phone #: eMail:

Date (1st choice): Date (2nd choice):

Which picnic area would you like to reserve (only one allowed):
o Upper Deck Area (50 max) oTables by baby pool (25 max)

Estimated # of people: Estimated # of members:
Estimated # of people who will be swimming:

Time: Type of Event:

Who will be paying for guests?
o Member will pay at the end of the party. o Guests will pay as they come in.

FEES:

- $25 non-refundable fee required to reserve your spot.

- $50 fee will be assessed if all Pool Party Rules are not followed (see below).

- Guest fees will be required for all non-member guests. ($1 for children, $2 for adults)
Fee will be non-refundable for pool party no-shows or cancellation inside two weeks. Please be
sure to call and notify the office if your event will be cancelled.

POOL PARTY RULES:

e Pool parties may be held between the hours of 12:00 pm and 6:00 pm ONLY.

Note — On Home Swim Meet Days the pool won’t open until 2pm.

All Pool Rules and Regulations must be followed.

Member must be present at all times and is responsible for behavior of all guests.

BBQs are available on a first come-first serve basis.

Access to the pool area is allowed only during scheduled pool hours.

No glass allowed inside the facility.

Pool party reservation DOES NOT include access to clubhouse or kitchen areas. No clubhouse
furniture may be used for pool parties. Members may bring additional tables/chairs if needed.
Staff is not available to help with set-up or clean-up of your party.

Party area must be cleaned up at end of party. This includes emptying trash into the dumpster,
wiping down tables and taking down all decorations

e The Los Paseos Association grounds and pool area are smoke-free facilities.

Please read and check the following and sign below:

o Member agrees to indemnify and hold harmless the Association, its Board of Directors, its officers and
all its members, from any and all claims, loss, damage, liability and cost of expense, arising during or
related to the use of the Association facilities pursuant to this application.

Member Signature:

Please do not write below line

Accepted by Date Magr Initials OFee Received
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