
Devon Owners Association  

POOL PARTY REQUEST AND HOST LIQUOR LIABILITY AGREEMENT  

c/o Wake HOA Management 
10224 Durant Road. Ste 109 

Raleigh NC 27614 
Ph-919-790-5350 

 
Please have this form completed and emailed to info@wakehoa.com  

 

Homeowner Information (Please print information)  

Homeowner    Phone      

  

Address     Date of Reservation    

Email Address    

 

Event Information: 

 

Date of Event: __________  Hours: Start: ________ End: ________   Number of Attendees: ________ 

 

Food and Beverages: Yes: ______  No : ______       

 

Alcoholic Beverages: Yes ______ No:______   If Yes, please have the this form notarized (see below) 

            

  

 Pool Parties are constituted as a group of 10 or more. No pool party may exceed past 8:30 pm.  

No crepe paper or material that may stain when wet will be allowed as party decorations. Homeowner 

is responsible for cleaning the tables and deck area prior to leaving the facility. Restrooms should be 

checked. Chairs should be straightened, and umbrellas should be closed if used.  

I, the undersigned Devon Homeowner, am requesting to reserve the Devon Pool for the date and times 

indicated above. My signature certifies that I have read and understand the pool rules and regulations.  

  

If my reservation request is accepted, I agree to abide by these policies and procedures. It is understood and 

agreed that I am accepting responsibility for any damage to the pool facilities (including furnishings and 

equipment) during the reservation period and will be fully responsible for all costs incurred by the Association 

for cleaning or to repair damages as a result of the event. I also agree to accept HOST LIQUOR 

LIABILITY responsibility and to hold harmless the Devon Homeowners Association, Inc.  

  

 

  Homeowner (Print Name)  Homeowner (Signature)  Date  

North Carolina Wake 

County  

I,   , a Notary Public for said county and state, do hereby certify that  

  Personally appeared before me on this day and acknowledge the due execution of the foregoing 

instrument.  

Witness my hand and official seal, this   day of   , 20  .  

  

  

My commission expires:  

  

  Notary Public  

mailto:customercare@hrw.net

