
Emergency Contact numbers                 352-317-7666                   352-318-0322             863-660-5943 

 
 

 

Use Agreement Application 

Facility expense reimbursement charges 

$350 Full day= 12 hours  
$100 Security Deposit 

Date is not reserved until $100 deposit is received 
User Fee must be paid in full 5 days prior to event or reservation is cancelled 

Security Deposit will not be refunded if cancellation is made less than 14 days before the reserved date. 
Your security deposit will be refunded by check.  Please allow up to 2 weeks for processing your 

refund. 
Name:_____________________________________________________________________________ 

Mailing Address:______________________________________________________________________ 

City_________________________  State ______________________  Zip_______________________ 

Physical Address if different from mailing address_________________________________________ 

City_________________________  State ______________________ Zip_______________________ 

Phone Number(s)_______________________________    __________________________________ 

Email Address  ____________________________________________________________________ 

Identification                                ___________________________________________________________________ 
                                                                                       $35 fee for returned checks 

Date of Event __________________________ Hours of Use ______________________________ 

I have received a copy of and agree to the rules in the Use Agreement, and I agree to indemnify and hold harmless 

Alachua Lions Club from any and all damages or injuries to persons or property, occurring on or about the premises 

during the period of use or in connection therewith.  I further agree that I will control the conduct of all attendees and 

understand that no violence, fighting, intoxication or damage to the premises will be tolerated and I am personally 

responsible for all damages that exceed the $100 security deposit. 

Signed:______________________________________   Date _____________________________ 

******************************************************************************************************************************** 

ALC Use Only 

$100 Deposit received- Date ______________  Cash __________  Check ___________ # ___________ 

Receipt # _______________   Received By _________________________________________________ 

 

Expense Reimbursement Fee received- Date _____________ Cash ______  Check _______  # _______ 

Receipt # _____________ Received By ____________________________________________________ 

Key Returned ____ Yes   ___ No 

Building Inspection after Event By _______________________________________Date________________ 

Building Conditions _____ Floors _____ Tables/Chairs ________ Trash  _________ Other  

ALACHUA LIONS CLUB 

 P.O. BOX 1386 

15115 NW 142
ND

 STREET 

ALACHUA, FL. 32616 

 
 


