
SOUTHWYCK LAKE PARK  

GROUP USE RULES & REMINDERS 
 

FOR YOUR SAFETY AND ENJOYMENT WE ASK THAT YOUR GROUP OR ORGANIZATION 

 OBSERVE AND FOLLOW THE FOLLOWING RULES 

___ 

PARK OPEN FROM DAWN TO DUSK 

___ 
YES, HAVE A GREAT TIME WHILE VISTING YOUR PARK 

 

USE PARK EQUIPMENT FOR THE USE IT IS INTENDED 

NO NAILING, STAKING, PAINTING OR SECURING ITEMS TO OUR EQUIPMENT OR STRUCTURES WITHOUT 

WRITTEN AUTHORIZATION FROM THE BOARD – ELECTRICAL & IRRIGATION LINES RUN UNDERGROUND 

THROUGHOUT THE PARK 

 

PLEASE RESPECT OTHER PARK USERS 

 

NO LITTERING – PLEASE BAG & REMOVE ALL OF YOUR TRASH 

 

NO SWIMMING IN LAKE  

UNLESS WRITTEN NOTICE  

OF LAKE USE HAS BEEN GIVEN AND GRANTED  

IN WRITING BY THE BOARD  

 

THE FOLLOWING ARE NOT ALLOWED AT THIS PARK: 
ALCOHOL, ILLEGAL DRUGS OR SMOKING 

GLASS CONTAINERS 

UNAUTHORIZED MOTOR VEHICLES IN THE GRASS 

FIREWORKS OR FIRE ARMS 

BALLOON RELEASES 

 

FOR VERY LARGE GROUPS, THE BOARD REQUIRES THE FOLLOWING BE PROVIDED BY YOUR ORGANIZATION: 

 

______  PORT-A-POTTIES  

- Please locate near lake park pump area 

- Please remove promptly 

______ SECURITY PERSONAL 

______ SIGNAGE THAT PARK WILL BE USED BY YOUR ORGANIZATION 

             WITH TIME PERIOD NOTED (Date, Time & Organization) 

______ SIGNS NEED TO BE IN PLACE ______ DAYS BEFORE EVENT AND AT 

              LEAST ______ BLOCKS AROUND THE PARK 

______STANDBY MEDICAL SUPPORT 

Also, please realize, that the park will remain open for use by our residents during your event 

. 

 

FOR EMERGENCY, PLEASE DIAL 911 

 

FOR NON-EMERGENCIES CONTACT THE BRAZORIA COUNTY SHERRIFS OFFICE:  281-756-2392  OR 

SOUTHWYCK COMMUNITY ASSOCIATION'S MANAGEMENT COMPANY: 

CMSI, 281-480-2563 

 

THE BOARD OF DIRECTORS 

SOUTHWYCK COMMUNITY ASSOCIATION, INC. 

 

By signing, you agree that your organization will follow all rules and any damage or additional cleanup to the 

park will be covered at your cost.  Failure to following any of these rules could result in your organization 

being banned from future park use. 

 

Authorized agent’s signature:__________________________________ Date __________ 


