
REQUEST FOR GROUP USE OF RECREATION AREA 
 

DATE: _____________ 
 
NAME: ______________________________________  Phone #: ________________________ 
 
ADDRESS:  __________________________________  Email: __________________________ 
 
Date recreation area to be used:  ___________  Time Period: ____________________ 
 
Approximate number of persons attending: ______________________________________________ 
 
 

CONDITIONS FOR AUTHORIZATION OF GROUP EVENT 
 
Recreation facilities at the pool and recreation area must be available to all residents and cannot 
be reserved exclusively for organized group activities. However, nonexclusive use of the 
recreation area by groups (8 or more) may be occasionally permitted provided that advanced 
written authorization is obtained from the Board of Directors (or authorized representative).  
 
A request form must be submitted, together with a deposit of $25.00. The deposit 
is required in the event of damage, or if the area is not completely cleaned up. 
This includes removing ALL trash that doesn’t fit into the trash receptacle as well 
as cleaning up all spills on the concrete. 
 
Bounces, etc. are not allowed in the recreation area or the common areas at any 
time. 
 
Repeated use by one individual will not be authorized more often than once every 6 months. 
Compliance with regulatory provisions is required, including the hours of the areas: 7:00 a.m. to 
sunset everyday. The requestor will be present at all times during the group event to supervise. 
The requestor will be liable for any loss or damage of project property. The area will be left in 
clean condition suitable for immediate use by other residents. 
 

RESPONSIBILITY AGREEMENT 
 

The undersigned hereby agrees with all conditions stipulated above. It is understood that 
violation of these conditions will result in security deposit forfeiture and that the requestor will 
additionally be liable for any further expenses incurred by the Association to replace or repair 
recreation area property. 
 
 
 
_________________________________________  ________________________________ 
Signature of Requestor     Date 
 
Carefree San Carlos Owners Association 
6537 Bell Bluff Avenue 
San Diego, CA 92119 
(619) 582-7779 
clarence@cschoa.org 


