LAKE FOREST ASSOCIATION

AGREEMENT FOR

PRIVATE BEACH PARTIES

ONLY MEMBERS OF LAKE FOREST ASSOCIATION IN GOOD STANDING ARE ENTITLED TO THE FACILITIES AND MUST ABIDE BY THE FOLLOWING RULES ACCORDING TO THE BY-LAWS.

1. MEMBERS MUST REMAIN WITH THEIR GUESTS AT ALL TIMES.

2. MEMBERS ARE RESPONSIBLE FOR THE SAFETY AND ACTIONS OF THEIR     

    GUESTS.

3. CHILDREN MUST BE ACCOMPANIED BY ADULTS.

4. PLEASE USE RECYCLE BINS.

5. RUBBISH SHALL BE DISCARDED IN CONTAINERS PROVIDED.

6. NO GLASS OFANY FORM IS PERMITTED.

7. BOATS ARE NOT ALLOWED IN THE BEACH AREA.

8. CONVENTIONAL SWIMSUITS ARE REQUIRED.

9. SWIMMING ALLOWED ONLY WITHIN THE BOUYS.

10. NO DOGS OR OTHER ANIMALS ARE PERMITTED ON THE BEACH.

11. NO ROUGH HOUSING.

12. THE LIFEGUARD ON DUTY HAS THE LAST SAY FOR ALL RULES.

13. PARTY MUST END BY BEACH CLOSING TIME (8:00 P.M.).

14. ANY GRILLS USED MUST BE ON THE UPPER LEVEL ABOVE THE BEACH 

      AREA.

15. CHARCOAL MUST NOT BE DUMPED INTO THE LAKE.

The Lifeguard on duty working overtime must be paid directly by the member.

EACH PARTY MEMBER MUST WEAR A LAKE FOREST WRIST BAND. ______

                                                                                                                               Initial

Date of party: ____________________
Time of party: ___________________

Number of persons in the party: __________
Member Signature: ___________________________

Member: _________________________________________

Address: _________________________________________

Phone:    _________________________________________

E-mail:  __________________________________________

Board of Directors:

Approved: ________


Denied: _________ reason: 

Date: _______________
President’s Signature: ____________________________

Copy to:

Member:

Beach Chairperson:

Life Guard:

President:

PLEASE NOTE: ANY PARTIES OVER 12 PEOPLE MUST SECURE THEIR OWN LIFEGUARD DURING NORMAL BEACH HOURS. MEMBER MUST ALSO COVER PARTY UNDER THEIR HOMEOWNERS INSURANCE.

Lifeguard Name: ____________________________________

Insurance Company: _________________________________

Policy Number: _____________________________________
