
CONTEMPO HOMEOWNERS ASSOCIATION 
FACILITY USE APPLICATION 

CABANA 2 
32500 METEOR DRIVE, UNION CITY, CA 94587 

1. APPLICANT: PHONE# HOME 
_________ WORK 

2. CONTEM_PO ADDRESS:·--------------~------- 
MAILING ADDRESS IF DIFFERENT FROM ABOVE: 

3. PERSON IN CHARGE OF FUNCTION: _ 

PHONE# DAY EVENING 

4. USE DATE: 
SET UP: FROM AM/PM TO AM/PM 

PARTY HOURS: FROM AM/PM TO AM/PM 

5. TYPE/AGE OF GROUP: CHILDREN FAMILY ADULT 

6. NATURE OF FUNCTION: EST: ATIENDANCE: 

WI LL ALCOHOL BE SERVED? TYPE: BEER: - WINE: ~--···LIQUOR 

WILL THERE BE: TAPED MUSIC? UVE MUSIC/DJ: 

7. EVIDENCE OF INSURANCE - CERTIFICATE REQUIRED 
*AMOUNT OF LIABILITY INSURANCE $1,000,000.00 
*ASSOCIATION NAMED AS ADDITIONAL INSURED: 
CONTEMPO HOA, 32500 METEOR DRIVE, UNION CITY, CA 94587 

I, THE UNDERSIGNED APPLICANT, HAVE READ AND AGREE TO ABIDE BY THE RULES & REGULATIONS OF CABANA FOR CONTEMPO 

HOMEOWNERS ASSOCIATION ("CHOA''). I ALSO UNDERSTAND THAT PRIVATE SECURITY GUARDS MAY BE REQUIERED AT MY EVENT. 

IN THE EVENT ANY LAW ENFORCEMENT AGENCY RESPONDS TO ANY COMPLAINT WITH REGARD TO THE ABOVE MENTIONED 

FUNCTION, THE UNDERSIGNED AGREES TO PAY, INDEMNIFY, HOLD HARMLESS THE SAID HOMEOWNERS ASSOCIATION FOR ANY 

FEES AND COSTS STEMMING FROM THE ABOVE. 

I, THE UNDERSIGNED APPLICANT, TAKING FULL RESPONSIBILITY FOR MYSELF, FAMILY AND GUESTS, AGREE TO HOLD THE CHOA FREE 

AND HARMLESS FROM AND AGAINST ANY LOSS, EXPENSE, LIABILITY, DEATH, INJURY, DAMAGE, CAUSE OF ACTION, OR CLAIM 

(INCLUDING ANY FEDERAL AND STATE CLAIMS) ARISING FROM OR RELATED TO THE USE OF THE ASSOCIATION FACILITY EXCEPT 

THOSE CAUSED BY THE CHOA'S SOLE NEGLIGENCE OR WRONGDOING. 

SIGNATURE OF APPLICANT .. ·_------------------------------------- 

-------------------------------------------------------------------------------------------- 
FOR OFFICE USE ONLY DATE REC'D: BY DUES CURRENT: _ 

SECURITY GUARDS REQUIRED: NUMBER REQUIRED: COST: _ 

DEPOSIT REQUIRED: USE FEE REQUIRED:. _ 

PICK UP KEY: DATE: TIME: AT OFFICE 


