LOS LAGOS VISTAS REC AREA FORM
Date and time of Event: __________________________________________________________________
Will you need access to the area prior to the event? If yes, give desired time _____________________
Name: __________________________________
Building No: ________________
Address: ___________________________________________________________
Phone: _______________
Owner: _____

Tenant: ______

Please provide a brief description for your request to use the common area and an approximate number of guests.
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Please circle if the event is for personal use or a fundraiser.
PERSONAL

FUNDRAISER *

* If any of the participants in your fundraiser will be charged admission or encouraged to pledge or donate funds, please advise so we
can provide you with the additional form permitting this event. Proceeds of the event will be made out to Los Lagos II HOA #1.
Check any of the following that you will be using. This allows us the opportunity to prepare the area and provide necessary items such
as trash bags. Please leave the facility clean.

BBQs _______

Pool _______ Tennis/Pickle Ball Courts _________ Horseshoe Pits _________

Picnic Tables _____________

HOLD HARMLESS AND RELEASE FORM
Date and time of Event: ________________________
The undersigned hereby agrees to hold harmless Los Lagos II, Homeowners Association No. 1 for any or all damages to persons and
property resulting from injury and medical emergency on common area property associated with the requested event.
Further: the above mentioned Association shall be held harmless from any cause or action, claim or petition filed in any court or
administrative tribunal arising out of said event including all costs, attorney fees, judgments, or awards.
The undersigned hereby also agrees to abide by all rules or laws and shall cooperate with all safety rules. I understand that I am
responsible for cleaning and restoring the area to its original condition after completion of the event.
Signature: ___________________________________________
Date: _______________________________________________
APPROVAL:
Board Member___________________ Date ________
Board Member___________________ Date ________
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