
* Please note all requests must be submitted a minimum of two weeks prior to party date.  

MENTONE COMMUNITY ASSOCIATION, INC. 

Managed by Guardian Association Management 

530 West University Avenue 

Gainesville, FL 32601 

Telephone: (352) 353-4812 / Fax: (352) 562-7453 

Kburch@GainesvilleGAM.com 

 

 

Pavilion and Pool Area Event Request Form 
 

 

 

Name:  ________________________________________    

 

Address:  ______________________________________   

 

Phone Number: _________________________________ 

 

 

Event Date: ___________________     Start Time:  _______ End Time: ________ 

 

 

Reason for Event:   

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

Total Number of Guests (24 maximum):  _________ 

 

 Total Number of Non-Mentone Residents (12 maximum):  _________ 

 

 

______Yes   I have read the POOL AND PAVILION USE AND CONDUCT 

GUIDELINES AND RULES document and agree to comply. I understand that I am 

responsible for all guests and clean up following the party, and I may be held responsible 

for any damages that occur during the use of the Mentone Pool and Pavilion facilities.  

Please mark “Yes” in the space provided. 

 

 

Homeowner Signature: ___________________________   Date: _________________ 

 
 

 


