· Carriage Hill clubhouse application reservation form

PRIVATE FUNCTION              NAME____________________ UNIT # _______ DATE_______ 

TELEPHONE _____________ E-MAIL______________________ 

FUNCTION INFORMATION:   DATE_____ TIME______ # OF HOURS ______ #OF GUESTS _______ 

NATURE OF FUNCTION__________________________________ 

WILL YOU HAVE ANY OF THE FOLLOWING? 

Liquor 

_______ 

Food

_______ 

Caterer 
_______ 

Bartender
_______ 

Other Personnel__________________________________________ 

If any of the above applies, you are required to provide copies and evidence of: 

Host Liquor Liability Insurance:_____________________________
Workers Compensation Insurance:__________________________
General Liability Insurance:________________________________
Clean Up: Do Your Own_______ Management to hire___________ 

I have read and agree to the requirements of “Appendix E – Activity Area Reservation” of the Carriage Hill Rules and Regulations which include, but are not limited to, all insurance requirements, providing names of all function personnel, area usage, conduct and cleanup requirements and my responsibilities. 

Signature____________________________ Date__________ 

ACTION OF TRUSTEES: 

APPROVAL _________________________________________
Trustee Signature: ____________________ Date___________
Remarks____________________________________________

 DENIAL ____________________________________________
Trustee Signature ____________________ Date____________
Reason for Denial_____________________________________
ALL ITEMS TO BE SUBMITTED TO MANAGEMENT WITHIN 7 DAYS OR DATE WILL BE RELEASED. PLEASE, DO NOT MAKE PLANS OR ORDER INVITATIONS UNTIL YOUR DATE IS APPROVED BY THE BOARD OF TRUSTEES.
