GATLING POINTE SOUTH COMMUNITY ASSOCIATION
600 Thimble Shoals Boulevard, Suite 200
Newport News, VA 23606

APPLICATION FOR USE OF THE CENTRAL PARK FACILITIES

DATE(S) REQUESTED: TIME(S) REQUESTED:

DESCRIPTION OF ACTIVITY:

APPLICANT(S) INFORMATION

NAME : PHONE :

ADDRESS:

Number of guests expected:
Will the activity be exclusively for Gatling Pointe South residents?

Will the Organization/Applicant provide alcoholic beverages at the activity?
IT yes, attach signed Alcoholic Beverage Indemnification.

Will alcoholic beverages be present at the activity?
IT yes, attach signed Alcoholic Beverage Indemnification.

A banquet license from the Alcoholic Beverage control Board must be provided to
the managing agent for Gatling Pointe South by
(License must be received at least 48 hours prior to activity)

ACKNOWLEDGEMENT
I, the undersigned, the duly authorized agent of the applicant, do hereby acknowledge
that 1, on behalf of the Applicant, have read and understand the Rules and Regulations

established by the Gatling Pointe South Community Association Board of Directors and do
agree, on behalf of the Applicant, to observe and enforce all rules and regulations
governing the use of the Central Park property and facilities. I, on behalf of the
Applicant, enclose a check in the amount of $ covering the deposit and/or
cleanup/damage charges associated with the use of the property and/or facilities for the
date and time period mentioned above. I, on behalf of the Applicant, understand that the
rental fee in the amount of $ is due prior to the scheduled activity. 1, on behalf
of the Applicant, do further acknowledge that the right of the Applicant to the use of the
property and/or Tfacilities as aforesaid may be revoked at any time for violation by the
Applicant, its agents, employees, independent contractors, guests or invitees of any rule,
regulation or policy governing the use of the Gatling Pointe South property.

Date of deposit: #
Signhature of Applicant Date Rental fee rec’d: #
Acct# Assessments:

ABC License Received:

Signature of GPS Representative Date
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