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$20 NON-REFUNDABLE USAGE FEE — DUE AT RESERVATION

Name:

Address:

Lot & Sub#: Phone:

Date of Event: Time: (Maximum of 4 hours)
Est Attendance:

*Please limit 10 guests in the pool at a time so that other POA members may also enjoy the facility*

Type of Event:

Facility Requested (Please Check One)

Swim & Tennis Pavilion Bittersweet Pavilion_

Grand Point Pavilion__ Campground Pavilion_
Only one reservation will be accepted per facility per day.

By signing this form, you are agreeing to follow all pool/pavilion rules, clean up after your party. This includes grills,
tables, grounds etc. Respect other patrons using the facility and obey all listed rules and regulations including cleaning
the grills after use. If you choose not to follow these rules, future usage of the facilities may be denied.

In consideration of my acceptance of this reservation for the use of the above facility, | waive any and all claims for
myself and my guests against the officials and employees of Missouri Association Management, LLC and Four Seasons
Lakesites Property Owners Association for injury, illness or damage which may occur directly or indirectly from my use of
this facility. | hereby, unconditionally and without reservation, assume legal liability and financial responsibility for
damage or loss suffered by the Four Seasons Lakesites Property Owners Association or any of its property occasioned by
said use and further promise to promptly pay upon demand any damages reasonably itemized and requested by Four
Seasons Lakesites Property Owners Association or its management. | agree as property owner that | will attend the
event.

Signature of Property Owner: Date:

OFFICE USE ONLY:

Date: Assessments paid: Fee Pd. Check # or Cash: Received by:




