ARROWHEAD ESTATES HOMEOWNERS ASSOCIATION, INC.

POOL PARTY REQUEST FORM

I , understand and will follow all posted pool rules
when using the pool and cabana area. | will clean up any trash from my activity and put
away any furniture used back under the cabana area. | will not have glass, food or any
alcoholic beverage in the pool or cabana area. | also understand that I am fully
responsible for all of my guests and that the swimming pool & restrooms will remain open
to other Arrowhead residents.

Date of Planned Activity:

Owners Name:

Owners Address:

Owners Phone #:

Number of Guest Expected:

*kkkkk Please Note *kkkkk
If you currently have any active violations or a balance owed to the association, this
request will be automatically denied until those items are corrected.

Please check the following information before providing a decision:

e Any outstanding balance on the owners account? [ ] (mark the box to verify this was checked)

e Any active violations on the owners account? [ ] (mark the box to verify this was checked)

APPROVED DENIED




