Scotts Crossing
POLICIES GOVERNING SPECIAL EVENTS AT COMMUNITY ROOM
Adopted 6/1/2007
A.     RULES & REGULATIONS

1. Reservations for private use of the Community Room may be made by a member of the Association, who will be considered the host and will be responsible for the compliance of the rules and regulations.

2. Food, beverages, house wares to include trash bags, paper towels, etc. and linens must be  

      provided by the host/member.

3.   If repairs to damages exceed the deposit, the host/member will be billed directly for such.

4.   A completed “Reservation Request Form”, $100 Rental Fee, and a $100 Deposit must  be    

      received by the Management Agent at least 15 days prior to the event.

5.   The host/member will be liable for any damages that may occur during the use of the Community   

       Room. 

6.   The host/member is responsible for the actions of their guests and must be present at all times  

       during the  event.

7.   The Commnity Room is provided for use only bt the owners for social events.  Use of the room   

       may not involve any commercial or business interest including but not limited to franternal, 

       religious, political or charitable organozation.
8. The lights in the Community Room are to be turned off when not in use.

9.  At all times, Anne Arundel County and State regulations regarding noise and rowdiness will be   

       obeyed.

10.   The Community Room is to be vacated by 11:00 pm. 

11.   The host/member and a representative of the Association will inspect the areas   

         reserved before and after the function to determine if any damage or improperly restored  

         condition exist. The deposit less any required expenses to restore the premises to their   

         original condition will then be returned to the host/member, via U.S Postal Service.

12.   Only owners 100% current in their assessments and with a current vehicle registration on file    

        may rent the facility.

13.   The host/member is responsible for removing food, beverages, personal items, and trash from      

        the facilities immedately at the conclusion of the scheduled event. 

14.    Rental of the Community Room and facilities may not exceed a 5 hour duration.  

15.   The maximum number of guests allowed in the Community Room is 30 adults/children.

16. Failure to abide by all Scotts Crossing Community Room rules will result in the loss of the security deposit as well as other sanactions as deemed appropraiate.

17. Smoking is not permitted inside the Community Room.

18. Pets are not permitted inside the Community Room.

Scotts Crossing Condominium Association, Inc.
RENTAL RESERVATION REQUEST FORM

Instructions:  Please contact the Managing Agent prior to submitting this form, to see if date of event is available.  Dates will not be confirmed until the “Rental Reservation Request Form”, Rental Fee, and Deposit must be received by the Managing Agent, no less then 15 days prior to the requested date.  Completion of these requirements does not constitute an approved reservation.  The host/member (listed below) will be notified of the approval/disapproval.

Date of Request: ____/____/____

Name of Host/Association Member:____________________________________________________________

Address of Host/Member:____________________________________________________________________

Phone #: (_______) ________________________________

Date of Event: _____/_____/_____          Time:     from _______________ to _________________

Purpose of Function:_______________________________________________________________________

Number of Guests Expected: _______________________    

Will Event be catered:     YES        NO        N/A
If Yes, Name of Caterer: ____________________________________________________________________

I have read and agree to abide by the rules & regulations set forth here and in the Scotts Crossing Condominium Association, Inc. covenants in regard to the use of the Community Room facilities. I understand that failure to abide by such will result in the loss of my security deposit.  I assume all responsibility and will save, indemnify and hold Scotts Crossing Condominium Association, Inc. harmless from any and all liabilities to include all costs including reasonable attorney fees.   

_______________________________________________

_____/_____/_____

Signature of Member/Host


            Date

(Please make two (2) checks payable to Scotts Crossing Condominium Association, $100 for
 the rental fee and $100 for the deposit)

for office use only

Date Received: _____/_____/_____                 
Rental Fee Received:  YES $___________   Check #_________       NO         N/A      

Deposit Received:  Yes $__________     Check #__________         NO           N/A

Approved:      YES           NO                                 Contacted Host: _____/_____/_____
If No, reason(s): _________________________________________________________________________________
_________________________________________________________________________________

__________________________________________________________________________________________
