
Form 10 

GARDEN COVE RESIDENCE ASSOCIATION, INC. 

CLUBHOUSE REQUEST 

 

SHAREHOLDER’S NAME: _____________________________________________________  

PARK ADDRESS: ____________________________________________________________  

TODAY’S DATE: ____________________________________________________________  

  

REQUEST AS FOLLOWS:  

DATE OF USE: __________________________________________________________________  

TIME:  FROM: _______________ (AM) (PM) TO:  ______________(AM) (PM)  

ACTIVITY: _____________________________________________________________________ 

APPROXIMATE NUMBER ATTENDING: _____________  

  

PLEASE REMEMBER THE FOLLOWING:  

1) YOU ARE RESPONSIBLE FOR YOUR GUESTS.  
2) WE REQUEST THAT THE GAME ROOM BE LEFT AVAILABLE AT ALL TIMES FOR 

RESIDENTS.  
PLEASE CONFINE YOUR ACTIVITIES TO THE FRONT PART OF THE CLUBHOUSE.  

3) TAKE YOUR TRASH HOME WITH YOU AND DISPOSE IN YOUR RESIDENTIAL GREEN 
CONTAINER.    

4) NO SMOKING IN CLUBHOUSE OR IN POOL AREA. DO NOT DISCARD CIGARETTE BUTTS 
ON THE GROUND.  

5) NO GLASS CONTAINERS OR GLASS BOTTLES OUTSIDE OF CLUBHOUSE OR IN POOL 
AREA.  
  

I HAVE READ AND AGREE TO THE ABOVE.  SIGNED: ____________________________________  

THANK YOU AND ENJOY YOUR TIME WITH YOUR SPECIAL FAMILY AND FRIENDS.  

MAIL OR EMAIL TO:  

BOARD APPROVAL: _________________________________________ DATED: ______________  

Email or Fax Form to: 
SWFL CAM SERVICES 
10231 Metro Parkway #204 
Fort Myers Fl 33966 
Phone:239-243-8700          Fax: 239-245-8302 


