a

TQ *Pool Facility:

*Manager:

ﬂ Q—imec H *Guard(s) to reccive payment:

POOL MANAGEMENT

Pool Party Request

Name of Host: Phone Number: ( )
Address: o
Street City State Zip Code
Date of Event: / / Time of Event: . -
mm dd YYYY

Number of Guests:

# Minors : + # Adults: = Total: Will there be alcohol? Y / N
L= (Under the age of 18) {Owver the agc_nf 18)

COST: The number of guards assigned to your party will be based on the number of guests attending. There must be
| lifeguard per 25 people. Please note that all parties involving alcohol will require a minimum of two guards. For all
events the rate is $20/hr per guard.

FORMULA : Multiply the number of lifeguards by the number of party hours. Multiply total hours by the hourly
rate. Add $10/guard for clean up time after the event. Your total is the amount owed to Aqua Tech.

# of lifeguards:

# Party hours:

Hourly rate: ($20/hr) $

$10.00/guard for clean up $

Total owed to ATMP: $ Check # Date: / /
I have contacted my HOA: Y / N I spoke to :

By signing below, I accept all responsibility for the behavior and actions of all guests attending. I understand that there
must be 1 adult guardian/ supervisor present for every 10 guests and that these supervisors must remain present and
attentive at all times during this event. Failure to comply with any facility rules may result in early dismissal from
premises for which a refund will not be given. This form must be completed and returned to the pool manager,

with payment, no less than 14 days prior to event.
Please make your check payable to Aqua Tech Pool Management. Checks only, NO CASH please.

Host’s Signature: Date: £ i

Manager’s Signature: Date:  / /

-- ATPM Office Use only -

Date Received: Amount Received: § Checek #:




