
South Community Parks 

Reservation/Use Agreement 
 

Date of Event: ______________ Number of guests attending:  ____________________ 

 

Nature/Type of Event:  ________________________________________________________ 

 

______________________________________________________________________________ 

 

Sponsoring Homeowner’s Name:  _____________________________________________ 

 

Address:  ____________________________________________________________________ 

 

Home Phone:  ________________________ Business Phone:  ______________________ 

 

Other Phone:  ________________________  Email:  ________________________________ 

 

South Community Parks are available for rental during the following hours:   

 Monday-Sunday:  9am to 9pm.  These hours are inclusive of clean up. 

 

Event to begin at ______________am/pm and will end at _______________ am/pm. 

 

Will food be served?    YES       NO Will event be catered?    YES       NO 

 

If event will be catered, please list the name and phone number of the catering 

company:  __________________________________________________________________. 

 

Will alcoholic beverages be served?    YES       NO 

If yes, please describe:  _______________________________________________________ 

 

______________________________________________________________________________ 

 

Will entertainment be provided?    YES       NO 

If yes, please describe:  _______________________________________________________ 

 

______________________________________________________________________________ 

 

Will decorations be used?    YES       NO 

If yes, please describe:  _______________________________________________________ 

 

______________________________________________________________________________ 

 

 
ADHERANCE TO DESIGNATED PARKING WILL BE THE RESPONSIBILITY OF THE HOMEONWER 

RESERVING THE PARK. 

RRRaaannnccchhhooo   VVViiieeejjjooo   SSSooouuuttthhh   CCCooommmmmmuuunnniiitttyyy   AAAssssssoooccciiiaaatttiiiooonnn 
55 Cañada Del Rancho, Suite B• Santa Fe, NM • 87508 

(505) 473-1042 office • (505) 473-7892 fax • cdonnell@ccmcnet.com 
 



 – 2 –   

 

I, the undersigned indemnify and hold harmless RVSCA and any of its employees or 

agents from any claim, liability or loss suffered by anyone wholly or partially responsible 

through my negligence or staff negligence or equipment failure.  I will be in attendance 

throughout the entire length of the event, and understand that if I leave the event, this 

contract will become null and void, the event will end, and the deposit will be forfeited. 

 

I also understand that any damage to the property including building structures, seating 

structures, trash receptacles, the watering system or the landscaping will be my 

responsibility and additional charges will be assessed to my homeowner account.  I 

accept full responsibility for the conduct of my guests. 

 

I understand that to clean up and to restore the park to the condition it was in prior to 

my event is my responsibility.  Clean up includes, but my not be limited to, removal of all 

decorations, trash and debris from the Plaza area. 

 

I have read and fully understand the terms of this agreement and the policies set forth in 

the “Guidelines” and by signing this document, I agree to adhere to all policies 

regarding the use of a South Community Park. 

 

 

_____________________________________________________      ______________________ 

Sponsoring Homeowner’s Signature          Date 

 

 

_____________________________________________________      ______________________ 

Community Manager Signature           Date 

 

Cost of Rental: __________________________________________________________ 

 

Park Security Deposit __________________, refundable upon approved inspection 

 

Date Deposit Received: _____________________ Check Number:  ________________ 

 

Deposit Received By:  ________________________________________________________ 

 

Deposit Returned To:  _________________________________________________________ 

 

Date Deposit Returned:  ______________________________________________________ 

 

Date Proof of Liability Insurance Received:  ____________________________________ 

 

Name of Park Reserved: _________________________________________________ 

 

SECURITY DEPOSITS MAY ONLY BE RETURNED TO THE PERSON FROM WHOM IT WAS 

RECEVIED.  

 


