PLEASE 59v\ 4 THE VILLAGES OF WELLINGTON
oy | P Vq 2012 POOL PARTY REQUEST
Name Email
Address Phone - Daytime

« Eligibility Member account must be paid in full and in good standing.
o Schedule Payment and signed request form required before PARTY REQUEST can be confirmed.
& Payment Pay fee in full to Pool Staff by check or money order at least 3 days prior to event. No cash.
o Semi-Private  Maximum of 20 members & guests - select two hour time period during regular pool hours.
o Cancelation  Refund given only when party canceled not less than 2 days before event. Peak refund check mailed.
1. Indicate Date for Type of Party & Number of Guests Start to End **
TO
/ /2012 / /2012 / /2012 / /2012 / /2012 / /2012
# Attendees/Age*  |# Attendees/Age*  |# Attendees/Age*  |# Attendees/Age®  |# Attendees/Age®  |# Attendees/Age*
Private Private Private Private Semi-Private Monday
Party Party Party Party Party-Max 20 AM Party
2 hr/8-10pm 2 hr/8-10pm 3 hr/8-11pm 3 hr/8-11pm 2 hours 10-12 am
2 guards 3 guards 2 guards 3 guards Provided 2 guards
$150 $180 $200 $245 $50 $75
*Indicate age range for minors ** End by 6:00pm

3. Submit Payment to:

The Villages of Wellington Pool Staff
[701 Wellington Village Rd 217-9976 (not monitored)

2. Sign
My signature below certifies that | have read and agree that all attendees of
this requested event will comply with The Villages of Wellington Pool Rules.
| hereby accept responsibility for restoring the cleanliness of the facility, as
well as, financial responsibility for any damages that may occur to the facility
or property within.
Date

Payment Verification - Date Received:

Amount Paid $

Member Signature Lifeguard Signature

Tear-Off Portion Must Accompany Check in Payment Drop Box

THE VILLAGES OF WELLINGTON POOL PARTY REQUEST

Date of Party Member Name

Amount Paid $

Reservation and Payment Taken By:













