
Hidden Lakes POA 
 

Pool Reservation Form 
Owner: ____________________________________________________________________________ 

Address: _________________________________________ Telephone: _____________________ 

Date & Time of Use: _______________________________  

Type of Use: _______________________________________________________________________ 

 
Number of Guests: __________________________ Deposit of $100 Received:________________ 

**Return completed form with check to the IMC Bluffton office** 

 
The Pool is available for reservation by property owners for private parties and activities only.  The 

property owner must be in attendance during the entire function and be directly involved in the 

event.  A clean-up deposit of $100.00 will be required when you reserve the facilities by filling out 

an application and returning to the ASI office.  This deposit will be returned if the facilities are left 

in proper condition. 

 

1. Owner is responsible for all clean-up, including providing trash bags and removal of trash from 

the premises. 

 

2. All chairs and tables must be returned to their original positions at the end of the function. 

 

3. Notice of the function must be posted on the gate and tables you wish to reserve 48 hours prior 

to the function. 

 

4. Use of the pool area for a function is limited to 4 hours; table reservation is a maximum of 2 

hours with use of the pool for 4 hours.        

    

5. Use of the pool area is not exclusive.  Other owners and guests may use the pool area during the 

function. 

 

The owner, identified above, by signing below, agrees to indemnify and hold harmless Hidden 

Lakes and IMC from and against any damage, personal injury, liability, or any and all claims of 

whatsoever nature arising out of or in any way connected with the use of the facilities as described 

above.  This includes any damage, liability or claims arising out of any acts, omissions or negligence 

of Hidden Lakes and IMC, their employees, agents, servants or assigns and their insurers, if any, or 

any other person, including said owner. 

 
 

______________________________________________________________________  

Signature                                                                                             Date  

 

 

 

 

 

 


