Date Received

Waverly Leisure Services Department

POYl Parey Raservativn For

Group:

Date of Event: Time Period:

Contact Person:

Address:
Phone: (Work) (Home)
E-mail:
Activity:
Maximum Number of Participants: Age Group:
Concession Stand: Open _~ Closed

FEES
Participants Upto 25 Upto 75 Up to 125 Over 125
1 Hour $70.00 $85.00 $125.00 $150.00
2 Hours $130.00 $150.00 $180.00 $200.00

o Reservations must be made 1 week prior to the reservation date.

o Contact Person must call the pool and cancel 4 hours prior to the event due to
the weather conditions. Failure to do this will be charged for 1 hour.

Cancelled events will be rescheduled if possible.

Leisure Services Office
Swimming Pool

L:\Forms\Pool\Pool Party Form.doc

352-6263
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