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Requests are not considered confirmed until you receive a booking THEMIDDLE OF EVERYWHERE

number from our agents, Monday-Friday 9am-4pm (excluding holidays).
Payment must be made 48 hours prior to event or rental is subject to cancellation.
Reservations cancelled with less than 48 hours notice are subject to full charge.

Masks are mandatory everywhere except in the water.

Renter Information

Type: (Select One ) CJ Non-Profit or School
****Rates vary, please inquire****

(] Private Rental

(] Swim Club/Competitive

Name/Organization:

Mailing Address, including postal code:

Contact Name: Phone: E-mail:
Event Booking Information:

Booking Name: Type of Event:

Date of Event: REQUIRED:

Number of People (max 40):
Age Range of Swimmers:

Start Time:

Finish Time:

Aquatic Center Space(s) Requested: (Please check applicable space(s).)

[ Therapy (small) Pool
(3 Slide (Requested with
therapy pool rental)

() Leisure (Big) Pool

(] Lane Rental (During Lap
Swim times only)
Number of Lanes:

The Town reserves the right to cancel at any time for any breach of terms of regulations posted onsite, including but

not limited to infractions of pool rules or not following GNB Community Health Guidelines.

Payment is due a minimum 48 hours prior or rental is subject to cancellation.

All children seven (7) years and under must be accompanied by a responsible adult, sixteen (16) and over, in the
water and within arm’s reach at all times, at a ratio of two (2) children per adult. Children 8 years to 12 years must
have a responsible adult, sixteen (16) and over, on deck at all times at a ratio of three (3) children per adult.

| received a copy the Aquatic Center’s Covid-19 Guidelines and agree to adhere to them all: (initial):

Signature:

Date:

TO BE COMPLETED BY STAFF:
Method of payment:

Cost of Event:

Booking #:
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