
   

Fleming island plantation     
 

Community development district 

District facility use application 
  

Name of Property Owner: ___________________________________________Today’s date: ______________ 
Type of event/Organization: ___________________________________________________________________ 
Mailing Address:  ___________________________________________________________________________ 
City/State:  ___________________________ Zip:  __________Daytime Phone# _________________________ 

 

Am. Ctr. Pav. #1____________Am. Ctr. Pav. #2___________ Am. Ctr. Conf. Rm.________________________ 
PSP Gathering Room:  Room #1___________Room #2__________ Both Room #1 & #2 __________________ 
Date Requested: _________________ Time :( to include set-up & clean up) From: __________To: __________ 
Estimated Attendance (Total number if ALL invited were to attend): ___________________________________ 
Intended Use (food, non-alcoholic drinks, bouncers, piñatas, use of Amenity Center property, etc) 

LIST AALLLL PLANS AND PLEASE BE SPECIFIC: _________________________________________________ 

___________________________________________________________________________________________ 
 

*Outdoor Electricity Required? Yes ___ No:  ___ (Special arrangements needed) 

*Off-Duty Policeman Required: Yes _____ No _____ (for outdoor parties of 40 persons or more, attach copy of 

agreement, or name, contact phone number for them, rank and police organization of officer, if required)   

*Pool Requested: Yes _____ No _____ *Separate pool reservation form is required. Not available at the Splash Park 

– only the Amenity Center pool during designated hours. Failure to adhere to any regulations with events in regards 

to the pools will result in full loss of deposits. 
 

Each organization, group or individual reserving the use of a District recreation facility agrees to indemnify and hold 

harmless the Fleming Island Plantation Community Development District and the respective officers, agents and employees 

of each, from any and all liability, claims, actions, suits or demands by any person, corporation or other entity, for injuries, 

death, property damage of any nature, arising out of or in connection with, the use of the District lands, premises and/or 

facilities, including litigation of any appellate proceedings with respect thereto.  Nothing herein shall constitute or be 

construed as a waiver of the District’s sovereign immunity granted pursuant to Section 768.28, Florida Statutes. 

The District and its agents, employees and officers shall not be liable for, and the user hereby releases all claims for, injury 

or damage to or loss of personal property or the person, sustained by the user or any person claiming through the user 

resulting from any fire, accident, occurrence, theft or condition in or upon the District’s lands, premises and/or facilities. 
 

**I have received, read, understand and agree to abide by all District policies and procedures regarding 

the use of this facility.  Failure to comply with ANY of these policies and procedures can result in the 

full or partial forfeiture of deposits and/or loss of future District facility privileges. 
Property Owner Signature: _____________________________________ Date: _____________   
 

                              *Deposit checks not picked up will be shredded 30 days following your event 
 
 

___________________________STAFF ONLY BELOW______________________________ 
 

Deposits:  Damage & Cleaning:                      $ 300.00                Check #: ____________ 
                    

 **Fees: 
 Amenity Center Conference Room              $35(2 hrs)/$70(4hrs)                                                           

   Splash Park Gathering Room (Half)         $45(2hrs)/$90(4hrs)               
 Splash Park Gathering Room (Entire)        $70(2hrs)/$140(4hrs) Check #: ____________ 

              Equipment / Electricity                                    $25                               Check#:  ____________ 
 

** All fees are non-refundable and checks made payable to F.I.P. C.D.D. 

Received By:  ___________________________Date:__________ Placed in book: ___________ 

Approved By: _________________________________________ Date: __________________ 
CDD Board member, CDD staff member signature                                    Revised 10-3-13 


