Office Use Only
Date of Party:_____________________

Birthday Party Rules

Time:___________________________
1. Member Fee is $50/hour. Non-Member Fee is $85/hour
Deposit Payment__________________
2. 50% deposit is required to book the party and will be
Final Payment____________________
applied to the total payment.
3. Full payment is due 48 hours prior to the party to hold
Lifeguard Scheduled: Y or N
your place.
4. There is a 48 hour cancellation policy, if you cancel after that time your deposit will be non-refundable.
5. Pool parties include: the pool, room off of the nursery, nursery, and nursery restroom.
6. All attendees must be listed on a waiver prior to using the facility (Day of or anytime beforehand)
7. Please be respectful of our members.
8. You are responsible for cleaning up after your party (including the pool and rooms used). If there is any
damaged property or additional cleaning needed by our cleaning staff there will be an assessed fee
determined by manager.
 Pick up pool toys, straighten nursery, wipe tables & chairs down, clean any spills you
make, gather your garbage and place in receptacle
9. We will provide 2 tables and 15 chairs.
10. Access into pool will be through the locker rooms. Please shower before getting into pool.
11. Feel free to provide any food, beverages (non-alcoholic), and decorations you wish.

Pool Rules
1.
2.
3.
4.
5.
6.
7.
8.
9.

No food, beverage, or gum chewing in pool area.
Pool closes 15 minutes prior to club closing time.
No unnecessary roughhousing or playing.
No running, jumping, or pushing on the pool deck.
Must shower before entering pool.
Always enter backwards at ladder in shallow end. No shallow diving.
Please put toys away after use.
Infants under the age of 2 must wear swim diapers.
Persons with excessive sunburn, abrasions, or cuts that have not healed or bandages of any kind are
not allowed in the pool.

Child’s Name_________________________________________________ Birthday Child’s Age ___________
Contact Person______________________________________ Relationship to Child ____________________
Contact Number (____)___________________Email:___________________________________________
Member of Fitness Lifestyles: YES_______ NO_______
By signing this agreement, I acknowledge that I have read, understand, agree to, and will abide by all terms of
this document. I further understand that this agreement cannot be modified orally.
Signed_________________________________________________ Date_____________________________
Club Representative______________________________________ Date_____________________________

