


9. 

10. 

No decorations will be attached to the walls. ceiling, woodwork, light fixtures or 
furnishings. All decorations must be free of sparkles/glitter and free standing only. 
Entry to the building is requested at ____________ , for the purpose of 
setting up the building. Someone will remain in the building to let guests in and out. 
When you leave, please make sure that the door is shut all the way. It should already be 
locked. 

The Clubhouse 1s being rented on __________ _ 
hours of _____ & for 

20 between the 
the purpose of 

11. If alcoholic beverages are being served, you will need to provide two (2) responsible
persons to monitor the event and to ensure that the peace is kept during the function. The
names of the two (2) persons are:

Mr./Mrs. _________________ _ 
Mr./Mrs. __________________ _ 

12. I, ______ ______________ agree to accept full
responsibility, financial and/or otherwise, for any damages to Condominium property
done by myself or any of my guests. I fully understand that while my rental is in
progress at the Clubhouse, should there be any signs of a disturbance, complaint from
another member, destruction of any property and/or the need to contact the Clinton
Township Police, I will forfeit my deposit and the party will disperse at that time.

I have read and fully understand each of the aforementioned stipulations and agree to
abide by them. I further understand that I am completely reliable and responsible for the
conduct of my guests while they are on Condominium property. All Condominium rules
and regulations will remain in effect during the rental and will apply to all my guests.

I will also complete the Clubhouse Cleaning Checklist upon arrival & departure and
leave on the Checklist along with the key on the kitchen counter at the close of my event.

Co-owner's Signature 

For Office Use Only 

Receipt of$ I 00.00 rental fee is hereby received. 
Witnessed by 

Date Phone Number 

Date 

Deposit Fee is due by: ____________________ _ 

$100.00 Rental Fee 
$100.00 Deposit 

Amount Refunded$ _________ _ 

Date ____ Check/MO# ______ _ 
Date Check/MO # 

Date 

-------

---------

Co-owner's Signature: ________________________ _ 

THE BOARD OF DIRECTORS RESERVES THE RIGHT TO INVALIDATE THIS AGREEMENT. 
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