VIS/POWERS PARK

Pool & Park Rental Agreement

Thank you for choosing Powers Park to host your summer event!
We can accommodate small or large groups ... be it a birthday
party or a business summer pool party & picnic!

Disclaimer: VIS/Powers has a No Refund policy; refunds will not be issued due to inclement weather or cancellations

Mail your completed form,
insurance, and check to:

VIS/Powers Park
P.O. Box 715
Lyndonville, VT 05851



Rental Fees include: We need Your Information:

Rules of the Pool:

*50% Deposit required with form; all deposits are > Lifeguards * Party Length:
nonrefundable. »  Facility preparation and clean-up Event Date & Time:
»  Pool chemicals '
*By law, 2 lifeguards are required at all times for pool »  Pool maintenance - Event Date/Time (choice 2):
use and can supervise max of 5o swimmers. By law, Fee
one additional guard is required for each additional Number of Guests:
- Per hour $75
25 swimmers. _
» 2 hour minimum Contact Name:
*We will contract with lifeguards for your event, your » Includes up to 50 guests + Address:
rental fee includes their pay. Lifeguards get one 15 Each additional 1-25 guests $25 Cit
minute break per hour. 'y
: Pricing Examples: * Phonea:
*Qur staff will clean pool and bathrooms before and < 2-hour party with 5o or fewer guests = $150
after your party.Your party is responsible for trash (base price) Phone2:
removal and for leaving grounds/pool deck in the % 4-hour party with 50 or fewer guests = $300 Email: -
same condition as you found them. % 4-hour party with up to 75 guests = $400
* Includes the $300 for a 4-hour party plus *+ Insurance Co Name:
*Per law, our lifeguards have authority to limit and $25 per hour for 4 hours for the

remove swimmers for any reason. additional guests. Insurance Policy #:

*Glass & alcohol are PROHIBITED. I have read and understand the provisions of this
form and agree to follow all rules. | understand
my deposit is nonrefundable and my application is
not final until all materials (including insurance
certificate and 50% deposit) are provided to VIS.
Sign:
Date:

*Proof of insurance is required. Submit copy of
insurance certificate with this form.




