Date of Event:

Town of Biscoe
CONTRACT FOR FACILITY USE
PRIVATE POOL PARTY

Name

Organization

Phone: (Day/Cell) (Evening):

Full Address:

Date of Event: Hours of Event AM/PM to AM/PM Day of the Week (Circle)
(Include set-up & clean-up time) T W Th F Sat. (AM) Sat. (PM) Sun

How many children? Age Range Any non-swimmers? Yes/No

How many adults? Are any adults swimming during the event? Yes/No

Type of Event: Contact Person Onsite During Event:

a) | understand that smoking is not permitted at any time in this facility, and | will be responsible for
informing my guests of that policy. Please Initial

b) | understand that closure due to weather related events may occur causing the rescheduling or
cancellation of my party. (If you choose cancellation, 100% of fees paid will be returned.)
Please Initial

¢) lunderstand that public pool use is unpredictable and that at any time prior to my scheduled part a pool
closure due to contamination may occur causing the rescheduling or cancellation of my part (if you choose
cancellation, 100% of fees paid will be returned.) Please Initial

It is distinctly understood and agreed that the applicant assumes all risks for loss, damages, liability, cost of expenses
that may arise during or be caused in any way by such use or occupancy of the facility of the Town of Biscoe Parks and
Recreation Department. The applicant further agrees that in consideration of being permitted to use said facility they
will save and hold harmless the Town of Biscoe and said Parks and Recreation Department and/or their employees from
loss, claims, liabilities or damages, and/or injuries of persons and property that in any way may be caused by applicants’
use of occupancy of said facility. | have read the rules and regulations of pool rental carefully and agree to them as
written.

Signature of Applicant or Representative Date

Office Use Only PAYMENT METH OD Office Use Only

Cash Check# Credit Card

2 hours (S100) 3 hours ($150)

| 221 Mill Street | Biscoe, N.C. 27209 | 910.428.4138 |
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