WESTCHASE COMMUNITY ASSOCIATION, INC.

POOL DECK PARTY RESERVATION AGREEMENT

WCA RESIDENT NAME (ID Provided)

ADDRESS:
TELEPHONE: HOME: WORK:
DATE REQUESTED: TIME: 10 (MAX 2 HOURS)

TYPE OF FUNCTION:

NUMBER OF GUESTS: S50 FEE PAID: (date)
(Max 30 Participants) (Non-refundable Fee Paid in Advance)

| HEREBY ACKNOWLEDGE THAT | HAVE RECEIVED AND READ A COPY OF THE POOL DECK PARTY
RULES AND REGULATIONS AND WILL ABIDE BY THE SAME.

SIGNATURE DATE

EEEEEEEEEEEEEEEEXXEEXEEEEXXXEEEEEEEEXXIEEEEEEEXXEEEEEEEXXIEEEEEEEXXREEREEEEXXXRRRRXEXEXX XXX

LIABILITY RELEASE STATEMENT

| hereby personally release and hold harmless the Westchase Community Association, Inc.
C"WCA"), its agents, management, employees, officers and directors from any and all claims
for damages which may accrue or arise during the time the pool deck covered area is utilized
for the party/event and any and all liability for injuries and damages incurred by myself, family,
guests, and invitees during the period of my reservation while on WCA property. Further, | agree
to be financially responsible for any and all damages caused by myself, family, guests, and all
parties using the pool deck and related facilities during the period of my reservation including
any additional charges required

SIGNATURE OF RESIDENT DATE

EEEEEEEEEEEEEEEEXXEEEEEEEEXXEEXEEEEXXXEEEEEEEEXXEEXEEEEXXXXEEEEEEEXXREREEEEXXXRRRREEXEXX XXX

FOR OFFICE USE ONLY:

RESERVATION FEE RECEIVED BY: AMTS DATE

MAKE CHECK OR MONEY ORDER PAYABLE TO WESTCHASE COMMUNITY ASSOCIATION, INC.
(OVER)




