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Club, Group, and Class Policy Application  

 

THIS APPLICATION MUST BE FILLED OUT AND RETURNED TO THE 
RECREATION DIRECTOR FOR CONSIDERATION TO BE APPROVED BY THE 
BOARD TO BECOME A RECOGNIZED CLUB OR GROUP AT SOLERA OAK VALLEY 
GREENS.  

Name: ____________________________________ ( ) Club  ( ) Group 

Number of members: _____________ 

What is the function or purpose of your club/group? 
____________________________________________________________
____________________________________________________________
____________________________________________________________
______________________________________________________ 

Do you plan to meet in the Clubhouse? ( ) Yes ( ) No 

How often do you plan to meet? ( ) times a week ( ) times a month ( ) times a year  

How long do you expect your meetings to last? _____ hours  

What type of activities will your club/group be doing?  

____________________________________________________________
____________________________________________________________ 

Please provide a club/group roster: 

____________________________________________________________
___________________________________________________________ 

If serving food, either catered or supplied by residents, you must contact the Riverside 
County Department of Environmental Health at least two (2) weeks prior to the event. 
951-766-2824 

All activities scheduled must be scheduled to end 30 minutes before 
Clubhouse closing to allow tear down procedures as necessary. 

Clubhouse Hours:  

Monday – Thursday: 5:00 A.M. – 9:00 P.M., Friday: 5:00 A.M. – 10:00 P.M., 

Saturday: 7:00 A.M. – 10:00 P.M., Sunday: 7:00 A.M. – 9:00 P.M. 

Will your club/group require the services of the Recreation staff for special room set-ups 
for your meetings/activities? ( ) Yes ( ) No  
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What type of set – up will your club/group need? 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

Are there any restrictions or limitations required in order to join your club/group? 
Please keep in mind that all clubs/groups are open to any Solera resident in good 
standing. ( ) Yes ( ) No  

If yes, what are they? 
____________________________________________________________ 

Is your club/group, in anyway affiliated with a business, commercial group, charity, or 
other outside organizations? ( ) Yes ( ) No  

What is the name of the President/Chairperson or main contact of your club/group? 

Name: _______________________________________ 

Address: _____________________________________ 

Phone: _______________________________________ 

Alternate Contact 

Name: _______________________________________ 

Address: _____________________________________ 

Phone: _______________________________________ 

Has the “Club/Group Policy” and “Room Use” sections been thoroughly reviewed? 

 ( ) Yes ( ) No 

If your club/group had the choice of the day and time to meet, what is your choice?  

First choice: Day__________ from: _____ A.M./P.M. to _____ A.M./P.M. 

Second choice: Day________ from: _____ A.M./P.M. to _____ A.M./P.M.  

Third choice: Day_________ from: _____ A.M./P.M. to ______ A.M./P.M.  

The Solera HOA will not interfere with any activities of a club/group unless they are out 
of compliance with applicable agreements, suspect of operating in an illegal manner or 
involved in some activity which could damage the Association or it’s members.  

Recognized club/group may lose their recognition status by not adhering to the 
following: 

• Failure to permit participation in the Club/Group to any Solera resident in good 
standing. 



Revised and adopted January 17, 2024 
 

• Failure to follow safety codes at events, gatherings and meetings. 
• Ignoring procedures and regulations for facility scheduling and ticket sales 
• Not maintaining financial independence. 

If you feel there is any other pertinent information that should be known for review of 
your Club/Group application, please list it on the additional information section below. 

 

________________________________                         _________________ 

Signature of person completing application    Date submitted 

PLEASE PRINT NAME: 
____________________________________________________________ 

Additional information: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

Management Review 

Date reviewed by Recreation Director: 
______________________________________________ 

( ) Approved ( ) Denied 

  


