
 

 
YATES MEADOW POOL RESERVATION AGREEMENT   

 
NAME:     ADDRESS:          
HOME PHONE: ________________ BUSINESS PHONE:         
 

DATE REQUESTED FOR RESERVATION:              
HOURS: ___________ TO     
Pool may be reserved for 1 to 1.5 hours, depending on day and time requested 

 
APPROX.  NO. OF GUESTS: ______   PURPOSE:           

 
 
I, the UNDERSIGNED, understand and agree: 
 

1.  To be fully responsible for any and all damage, breakage, and inconvenience occurring during the time of my 
reservation. 

2.  To be present during the entire period of my reservation and to be responsible for the conduct of my guests during 
that entire period as well as the time of arrival and departure. 

3.  That the number of guests is limited to a maximum of 15 (swimmers and non-swimmers).   

4.  That all activities are to be confined to the pool area (inside the fence) in such a manner as not to disturb the residents. 

5.  That the person making this reservation must be 21 years of age.  Events for persons under the age of 21, must be 
chaperoned by family members over the age of 21. 

6.  That there will be one adult for every two children under the age of 16.   

7.  That there will be no food or organized games. 

8.  That the Yates Meadow Board of Directors and/or Management Company reserve the right to cancel any function 
prior to commencement for reasonable cause. 

9.  That the pool is not closed off to other residents wishing to use the pool during the event. 

10.  That the pool area must be vacated by the time listed above unless a special extension of time is approved by the 
Board of Directors.  

11.  That guests must park in designated lined spaces.  Please see that guests do not park on grass, walkways, or near fire 
hydrants. 

12.  To be responsible and considerate of other homeowners, especially ones proximate to the pool building with regards 
to use of music/sound systems.  In the event of complaints, I agree to diminish and/or discontinue music/sound 
systems for the duration of my reservation period.   

 
 
 
Accepted by: __________________________________ (Name of Member) 
   
Print Name:              Date _________ 

 
 
 
SIGNATURE OF ASSOCIATION  
REPRESENTATIVE: ________________________________________________________ 
 
DATE:    


