MARINA COVE AT PALM COAST CONDOMINIUM ASSOCIATION, INC.

PO BOX 352521

PALM COAST, FL  32135

THE CLUB

RULES AND REGULATIONS

RESERVATION APPLICATION
A. Operating Hours:  Normal operating hours will be from 8:00 A.M. until 10:00 P.M. unless there is a special function requiring a later closing time.

B. Rules Governing Use of The Club:
1. By virtue of Florida Legislature, The Club is a non-smoking facility.

2. No one is allowed in The Club in a swim suit except those entering the side door to use bathroom facilities.

3. Use of The Club is for residents and their guests only.

4. Lights and Air-Conditioning are to be used only as necessary.

5. Those responsible for activities must clean up, arrange chairs and tables, turn off all lights and re-set the air-conditioning to 80 degrees.

6. The Club is for the exclusive use of the homeowners and their guests.  To reserve The Club in advance for a resident sponsored event, contact Flagler Palm Coast Property Management for confirmation (386) 445-9282.  No owner or renter will be allowed to use The Club if the function results in a personal monetary gain, i.e. instructional classes of any sort where there is a fee involved or exhibit of personal handy work, which can fully result in a sale by the owner as a result of being shown at The Club.  
7. Children under the age eighteen (18) must be accompanied and supervised by an adult.

8. All parents are responsible for the activity of their children.

9. Any association-wide special function must be approved through the Board of Directors.

10. Maximum attendance for any function will be one hundred and fifty-one (151) people.

11. Those using The Club do so at their own risk.

12. The pool area and bathrooms must remain available for use by residents and their guests. 
C.   Cleaning/Damage Deposit:  A deposit of $100.00 is required with the application.  The check will be returned if the clubhouse is left clean and there is no damage.
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