
6-20-19 Rev. 2.1 

Application to hold a party 
Maint Fees Pd: ______ Yes ______ No           Lot # _______ 

 

Name of Resident Host: ________________________________________ 

Phone #: _______________ 

Address:____________________________________________________________________________ 

Email Address: _______________________________________________________________________ 

Proposed Location of Party: _____________________________________________________________ 

Preferred Date: ___________________ Second Choice: ___________________________________ 

Time Party Will Begin: _______________ Time Party Will End: _______________________________ 

Purpose of Party: _____________________________________________________________________ 

____________________________________________________________________________________ 

Organization (if any): __________________________________________________________________ 

Number of Guests (Max of 30 allowed): ___________________________________________________ 

Number of Parking Passes Required (Maximum of 6 allowed): _____________________________ 

CSCIA makes no assurances as to the suitability or appropriateness of the community property, 
facilities, and/or equipment installed for any purpose what so ever. Use of the community property is 
at the sole risk of the party host and guests. Access to the parks and/or beaches is provided gratis. The 
parking provided is at the parker’s sole risk.  Party hosts are responsible for providing their own trash 
bags and removing all of their trash. 

 

Signature of host: __________________________________________________ Date: _____________ 

Comments: __________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

For Office Use Only: 

Party Approved on this date: ____________  If not, reason: ___________________________________ 

 

 

Signature: ___________________________________________________________________________ 
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