BARTRAM SPRINGS CDD SOCIAL HALL RENTAL FORM
Amenity Center (904) 880-5156
              Form must be completed by resident/ Todays date:____________

RESIDENT NAME: ___________________________________________
*Must be a resident or annual passholder and in attendance for the entire event. ______ (please initial)
RESIDENT ADDRESS:  ________________________________________
PHONE:  __________________________     
EMAIL: ____________________________________________________
RENTAL DATE:  _______________
RENTAL TIME (Please Circle ONE):  10 AM – 2 PM    OR   4 PM – 10 PM	
*I understand that I must rent the entire time block. The time block includes set‑up, party time, and clean‑up. Neither residents nor guests may exceed the rental time frame. _______ (please initial)

ESTIMATED ATTENDANCE:  _______      INTENDED USE:  ________________________
Maximum attendance is 50. The card room may be included with manager’s permission and increase the maximum attendance to 75 ______ (please initial)


WILL ALCOHOL BE SERVED AT THIS PARTY? (CIRCLE ONE):  *YES   NO
*If yes, a copy of the event liability insurance with the correct parameters AND a copy of the certified bartender license must be submitted to Bartram Springs Amenity Center 7 days prior to the rental. Alcohol will not be permitted unless both documents have been submitted and approved by management.
												
Acknowledgment of the No Alcohol and No Smoking Policy
I understand that the Bartram Club is a smoke free, alcohol free facility. Alcohol can only be served at a rental with pre-approved event insurance and a certified bartender. If I do not have this insurance and certified bartender, I will not, nor will my guest(s) bring alcohol onto the amenity property. I also understand that tobacco products of any kind are not permitted on the amenity property. I understand that it is my responsibility to inform my guest of these policies. I understand that if these policies are disregarded by me or my guests, I will lose my deposit fee and an incident report will be submitted to the Community Development District for further investigation.

I agree to indemnify and hold harmless the Bartram Springs Community Development District and their agents, supervisors, officers, directors, employees, and staff from any and all liability, claims, actions, suits, or demands by any person, corporation, or other entity for liability, claims, actions, suits, or demands by any person, corporation, or other entity for injuries, death, property damage of any nature arising out of or in connection with the use of the Amenity Center.  Nothing herein shall constitute or be construed as a waiver of the District’s sovereign immunity granted pursuant to Section 768.28, Fla. Stat.
I have read, understand, and agree to abide by all policies and rules of the District governing the Amenity Center.  Failure to adhere to the District’s policies and rules may result in the suspension or termination of any privileges to use the facility.  I also understand that I am financially responsible for any damages caused by me, my family members, and my guests.  If requested, I will obtain an event insurance policy naming the Bartram Springs Community Development District, Bartram Springs LLC, and their agents, supervisors, directors, employees, and staff as additional insured.

Resident’s signature: (Pre-Party) ________________________________    
      	        



I have read and understand the following items  (please initial by each): 
____I understand all residents and guests must abide by all Bartram Springs CDD policies (you may review your policies at www.bartramspringscdd.com). Failure to do so can lead to disciplinary action.
____I understand that I am responsible for all cleaning of the rental space and removal of party items.

____ I understand that if I am utilizing an outside vendor for my rental, I must provide the vendors certificate of insurance to the Bartram Springs amenity center staff seven days prior to the party rental. 
                                                        
____I understand that NO exchange of currency, purchase for sale, or entry fees are permitted in the facility.                              
____ I understand that the fire pit is NOT included in my rental. 
____I understand that if renting the Social Hall, swimming/pool usage and other use of amenities are not included in your rental. 
____I understand that the Social Hall furniture CANNOT be moved out of the room, and I must pick one of the pre-approved layouts.                                         
____I understand that NO Tape or Thumbtacks are permitted on the Social Hall walls. 
____I understand that the following items are not permitted: CONFETTI, GLASS, or OPEN FLAME( with the exception of sterno cans), PINATAS, FOG MACHINES. 
____ I understand that no use of CDD property located in the kitchen such as tablecloths, utensils, kitchenware, etc. is permitted. All party materials are to be supplied by the resident/renter.	                     
____I understand that rental cancellations must be completed at least 24 hours prior to the rental. 

    Fees  *Please postdate all checks to the date of rental. *We cannot accept Credit/Debit cards.
        __ Payable to: 
Bartram Springs CDD	                            _______               _______              _______               _________           
*Refundable Deposit ($300)                        
                                                                        Check #	              Date Paid 	 Rcv’d By 	 Return Initial

______ Payable to: 
Bartram Springs CDD	                           _______              _______             ________               __________
*Rental Fee
($60 for 4 hours/ $90 for 6 hours)           Check #                Date Paid           Rcv’d By              Return Initial                  
                                                                                                     	
_______Payable to: 	            	 
GMS
*Staffing Fee                                                 _______              _______             _______              __________
 ($65 for 4 hours/ $95 for 6 hours)        
                                                                         Check #                Date Paid           Rcv’d By              Return Initial                 
		    
* Amenity Center staff will prep the rental space before your arrival, provide periodic walkthroughs and assistance, and complete the rental check out with the resident. 


CDD Policy Acknowledgement and Cleaning Guidelines

Please make sure the cleaning guidelines below are completed to ensure a clean and beautiful area for the next rental as well as the return of your $300 deposit (after Management Inspection has been completed).

Renters Responsibility:

· Wipe off counters, sink area, and table tops.
· Wipe out microwave if used. 
· Sweep social hall and kitchen floor, including rugs. Floor should be free of crumbs, spills, and decorations (ask staff for wet/dry mop).
· Remove food and crumbs from chairs and seating areas. 
· Place all garbage in designated receptacles in the room. 
· Take down all decorations used during the rental.

                 *The front and back patios are included in the cleaning guidelines.


The $300 deposit will not be returned until the management inspection is completed.
I understand that my deposit will be held until a room inspection is done by management. Your deposit check will be shredded within 48 hours after your post party checklist is reviewed to the satisfaction of  management. If you would like to make other arrangements, please specify at the time of your rental. *We cannot accept Credit/Debit cards. 
I understand all residents and guests must abide by all Bartram Springs CDD policies (you may review your policies at www.bartramspringscdd.com). Failure to do can lead to disciplinary action.

I understand and agree to abide by the above policies & guidelines.

Resident’s signature: (Pre-Party) _________________________  Today’s Date: _____________

Cancellations Only (please sign below):
***I ___________________________________________ cancel my reservation and I have been refunded my pre-written checks.                            
Signature _____________________________________________  Date _________________________










Staff Notes:

Cancellations Only (please sign below):
***I ___________________________________________ cancel my reservation and I have been refunded my pre-written checks.                            
Signature _____________________________________________  Date _________________________




