WEST ALMANOR COMMUNITY CLUB
TENANT REGISTRATION FORM
Please Print Legibly

WACC Property address _______________________________________________________________

Owner’s Name ________________________________________ Phone # ________________________

Property Manager _____________________________________Phone #_________________________

Tenant’s Name _______________________________________________________________________
(please print clearly)

Rental Start Date __________________________ Rental End Date ____________________________

Number of Vehicle Common Area Use Passes needed:  _______________

Please submit the completed form and fee as soon as possible to allow the office time to create the packet and passes.  The Tenant packet, and the Common Area Use Passes will be made available to the agent and/or homeowner for distribution at the WACC Office prior to check-in.  Tenants who cancel their stay are eligible for a refund of the packet fee as long as the packet has not been completed by the WACC office.

The $100 fee for the Tenant Packet and the Common Area Use Passes is payable to WACC, and must accompany this form.

Owner’s or Agent’s signature _____________________________________________ Date ___________


TENANT AGREEMENT WITH WEST ALMANOR COMMUNITY CLUB
I understand that West Almanor Community Club is a residential community and I agree to abide by all Governing Documents during my stay.  I understand that I must display the Common Area Pass in my vehicles driver’s side dash while staying within West Almanor Community Club.  I recognize that there are certain dangers inherent in the use of the Common Areas and I agree to use such facilities at my own risk.  I further agree to protect and hold harmless the West Almanor Community Club, its members, agents, officers and employees from any and all damages, losses, costs, expenses (including attorney’s fees), liabilities, claims injuries or deaths resulting from or pertaining to my lease or rental of a property at West Almanor Community Club.
[bookmark: _GoBack]
Tenant’s signature__________________________________________Date________________________

Tenant and/or agent please send completed form and check in the amount of $100, payable to 
WACC, P.O. Box 1040, 177 LAW Drive, Chester, CA. 96020    530-259-4646
_____________________________________________________________________________________
Office Use

Date Packet Made: _____________________________Packet Paid For:__________________________

Special requests for delivery or pick-up:
____________________________________________________________________________________

