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Ellard Community Association

FACILITY RESERVATION FORM

The undersigned agrees to hold harmless Ellard Community Association, Inc. and its officers and representatives for any inappropriate acts of the undersigned or any guests of the undersigned while using the Facility.  The undersigned has received, read, and agrees to adhere to the Facilities Rules and Reservation Process, attached hereto and made a part hereof, including:

1. The Facility is a SMOKE FREE environment.

2. User is responsible for accompanying their guest(s) to the Facility in use.  An adult must supervise children under the age of 21.

3. User will complete this Facility Reservation Agreement and return it with two checks--a $500 refundable deposit and a non-refundable deposit in the appropriate amount for the Facility being reserved, both payable to the Ellard Community Association, Inc.
4. User will provide a list of Guests and Service People to Security Guard the day prior to the event.  User will also provide a contact phone number for the Guards’ use during the event if necessary.

5. The User is responsible for leaving the Facility in its pre-inspection condition: Clean with all furniture returned to its original location; kitchen and appliances clean; garbage bagged and removed from the interior of the Facility and placed in the designated waste receptacles.  Lights are to be turned off; heat/air returned to its original settings; and all doors locked. Damage of any kind should be reported immediately to the Facilities Manager.

6. If at the post–inspection the Facility is found to have damage or destruction, or disappearance of contents, the $500 will be retained and used to cover the expense of documented damage, destruction, or loss of contents.  Should the cost of repairs or replacements exceed the $500, User shall pay to the Association the full cost of all repairs or replacements within ten (10) days of receipt of a written explanation of the costs and an invoice from the Association.

	Date:
	

	Facility:
	

	Event:
	

	Number of Guests:
	

	Time:
	

	Key Picked Up:
	Date:                      Key #:

	Key Returned:
	Date:                      Key #:

	Refundable Deposit Received:
	Date:                      CK#:

	Refundable Deposit Returned:
	Date:                      CK#:

	Non-refundable Deposit Rec’d    
	Date:                      CK#:

	Pre-Inspection:
	Date:

	Post-Inspection:
	Date:

	Guest List to Security:
	Date:________


PRINT Name of User                                                       Street Address____________________________

Home Phone                                    Work Phone                             Cell Phone_______________________

Signature of User______________________________________________________________________ 

Initials of Facilities Manager                                                  Date_______________________________
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