TIFT COUNTY RECREATION DEPARTMENT
PRIVATE POOL RENTAL AGREEMENT (rev 5/13)

I hereby agree to rent the Baldwin Drive Pool in accordance to the rules and regulations of the Tift County Recreation Department which states that the person(s)/organization desiring the use of the pool will be responsible for all damages to the pool, building and/or property.

This agreement becomes valid when rental fee is paid in full.  Rental fee is due one week prior to the rental date.  To ensure your reservation, please pay rental fee by the deadline so that we can properly plan for your event and allow your group to fully enjoy the facility.  Failure to do so will result in cancellation.

Note:  In case of severe inclement weather on the day of your rental, if the facility is deemed inappropriate for use by TCRD Staff, the event can be rescheduled or the rental fee may be refunded.  All rentals are a maximum of 2 hours.
DATE OF USE: ___________________________ TIME OF USE: ________________________

PURPOSE OF USE: _____________________________________________________________

EXPECTED ATTENDANCE: _____________________________________________________

ACTIVITY PLANS: _____________________________________________________________

PERSON/ORGANIZATION DESIRING LEASE: _____________________________________

PERSON/ORGANIZATION REPRESENTATIVE: ____________________________________
MAILING ADDRESS: ___________________________________________________________

CITY: ____________________________ STATE: ___________________ ZIP: _____________

HOME PHONE: _____________________________ WORK PHONE: ____________________

CELL PHONE: _________________________ E-MAIL: _______________________________

FEES:




                              DAYS/HOURS AVAILABLE:
Groups of 50 or less         $125.00                                                Friday’s         7:00  P.M. –   9:00 P.M.
Groups of 50-75
             $150.00                                                Saturday’s   10:00 A.M. – 12:00 NOON
Groups of 75-100
             $225.00




            
Groups over 100               $225.00 + $1.50 additional per person                        
__________________________________

______________________________

PERSON/ORGANIZATION REPRESENTATIVE

TCRD REPRESENTATIVE

________________________________________

____________________________________

DATE






DATE
============================================================================

*FOR TCRD USE ONLY*
AMOUNT DUE $______________  DATE PAID: ________________  REC’D BY: _________
SUPERVISOR(S): ______________________________________________________________________

DATE TO WORK: _______________________                      HOURS TO WORK: __________________

DATE WORKED: _______________________

HOURS WORKED: __________________

COMMENTS/PROBLEMS: ______________________________________________________________

TIFT COUNTY RECREATION DEPARTMENT

PRIVATE POOL RENTAL AGREEMENT (rev 5/2013)

· The pool and premises, including keys, shall be under the control of the Tift County Recreation Department, which shall have the right to enter the premises at all times during the period covered by the lease.

· Any lessee shall waive any claim and shall indemnify, save and hold harmless Tift County and the Tift County Recreation Department, or their representatives, for any damages or injury to person(s) during the time the premises are used or occupied under the lease, and against claim in connection with the use of the premises by the lessee.

· Possession of alcoholic beverages or illegal substances is STRICTLY PROHIBITED at all Recreation Department facilities, including parking area.

· No lessee shall alter the appearance or make changes to the pool without the consent of TCRD.

· Any event for minors held at the pool must have at least one adult chaperone per ten minors.

· The pool may not be subleased without written permission of TCRD.

· All concession sales are subject to the rules and procedures of TCRD.

· Refunds, other than those allowed by TCRD policy, will be granted only if weather prevents the activity.

__________________________________

PERSON/ORGANIZATION REPRESENTATIVE

_________________________________________
DATE
