é‘ Gloucester Township Recreation Department
Municipal Pool Rental Form

GLOUCESTER TOWNSHIP

Name of Group or Organization:

Person in Charge: Home Phone:
Address: Additional Phone:
City, State, Zip: Email:

Purpose for Pool Rental (Check all that apply:)

Fundraiser Party Awards Night/Banquet Other:

Number of People Expected: Adults Children under 18

Please be aware that the rental includes 3 lifeguards. Any party over 150 guests may require additional fee of
$50 for an additional lifequard. The Recreation Dept. must be notified 3 days prior to your event if you will
have over 100 guests. If we are not notified, we will limit the number of guests allowed into the event.

Would you like the Snack bar open for purchases?

Date of Rental:

Pool Rates and Rules:
1 Rental fee is $150 for Saturday or Sunday from 6-8pm.
2 The fee includes 3 lifeguards and a manager.
3 The entire rental fee is due at the time of booking. No dates will be held without payment.
4 Refunds will not be given if your reservation is canceled less than 72 hours prior to your party.
Refunds requested prior to 72 hours will subject to a $10 processing fee.
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In case of rain, you may request a full refund. We cannot guarantee that a rain date will be available.

Alcohol and smoking are NOT permitted at any time. Anyone bringing alcohol to the pool will be asked
o leave and will be prosecuted by the Gloucester Township Police Department.

No Grilling or open flames of any kind are allowed on any Gloucester Township Property.

PLEASE READ AND SIGN BELOW:
| have received a copy of the pool rules and regulations. | have read and understand all the information. | will
forward all the information to my guests and review it with them. | agree to indemnify and hold harmless the
Township of Gloucester, its agents and employees from any injuries or damages | or my guests may sustain
while participating in this program. | also understand, should | need a refund for any reason, it may take
up to 30-45 days to process arefund. All returned checks are subject to a $25.00 fee.

Signature: Date:

FOR OFFICE USE ONLY:

Proof of Residency: Twp Receipt #:
Cash:
Driver’s Lic. Utility Bill Check:
Tax Bill Check Imprint Date:

Other Initials:




