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Pool Rental Application 
 
 
Resident/Property Owner Information: 
 
Name: ________________________________________________________________________________________________________ 
 
Street Address:  _____________________________________________________________________________________________ 
 
Home Phone: ________________________________  Work or Cell Phone: _______________________________ 
 
Date of Function: ____________________________  Time of Function: _______________________________ 
 
Number of Guests:  __________________________  Number of Guests Under 18 years old:  __________ 
 
Security Deposit:  ____________________________ Date received: _______________________________ 
 
 
I, ____________________________________________________________hereby certify that I have read, understand and agree 
to abide by the Pool Rental Guidelines, as well as the Westchester Lakes Swimming Pool Rules.  
 
I understand and agree that any repairs from damage incurred during this event will either be deducted 
from the security deposit or an additional fee will be billed to me directly. Should any repairs resulting from 
damage during the function amount to more than $150.00, I agree to pay the additional charge as billed, 
when billed.  
 
I understand that I, or an adult member of my household, must remain in attendance for the duration of the 
reserved function.  Failure to comply may result in the suspension of my pool rental privileges and security 
deposit.  
 
I further agree to hold harmless the Westchester Lakes Homeowners Association and its Board of Directors 
from any and all personal injury and/or property damage sustained by the resident/property owner, his/her 
family, guests, invitees or other attendees while using the Westchester Lakes pool facility. 
 
 
 
 
________________________________________________  ___________________________________________________ 
Signature of Resident/Property Owner    Signature of Authorizing WLHOA Board Member 

 
_____________________________    ____________________________ 
Date        Date 
 
 

 




