
 
Lakes of Deer Creek Condominium Association, Inc. 

633 Edgewater Drive 

Deerfield Beach, Florida 33442 

954-421-3545 

www.lakesofdeercreek.com 

 

   

APPLICATION FOR CLUBHOUSE RESERVATION 

 
NAME: ________________________________   RESERVATION DATE: ________________________ 
 
ADDRESS: _________________________________________________________________________ 
 
PHONE: _______________________________   CELL PHONE: ______________________________ 
   

 Type of Function: ____________________________________________________________________  
 
 Time:    Start    __________    End _______       Number of Guests: _______________________ 
                   (NOTE: Total Guests May Not Exceed 70) 
 
Rental fee: Deer Creek Resident $450 / Social Member $250 / LODC Homeowner No Fee      
 
Security deposit  $100 (separate check) ALL RENTALS 
 
Make checks payable to: The Lakes of Deer Creek Condominium Association  
Mail or drop off completed application and check at the above address. 
 

Clubhouse rentals are limited to Deer Creek Homeowners ONLY. Photo ID Required 
 
The Security Deposit is refundable if there are no violations of any Rules and Regulations regarding the 
use of the clubhouse, or any damage thereto. 
 
I have read, fully understand and have been furnished a copy of the Rules and Regulations regarding the 
use of the Lakes of Deer Creek Condominium Association Clubhouse.  I hereby agree to abide by them. I 
also fully understand that any violation of these rules and regulations or any damages, including affixing 
tape to any fixtures or any other condominium property, will result in the forfeiture of any security deposit. 
 

I also fully understand that the use of the clubhouse DOES NOT include the use 
of the pool, pool deck area, or Jacuzzi. 
 
Receipt of a copy of the Rules and Regulations and key # _________ is acknowledged this ______ day  
 
of ________________________, 20____.  
 
____________________________________                   ____________________________________ 
Applicant Signature            Lakes of Deer Creek Representative 
 

FOR OFFICE USE ONLY 

 
Date Rental Fee Received: ___________________ Total Fee Received __________________ 
       
Date Security Deposit Received: _______________      Date Security Deposit Returned: ___________ 
 
If Security Deposit Forfeited, Reason For:  
____________________________________________________________________________________
____________________________________________________________________________________ 


