
FRED ENDERT MUNICIPAL SWIMMING POOL 
RENTAL RESERVATION FORM 

 
Applicant’s name: ________________________________________________________ 
 
Address: ___________________________________________  Phone: ___________ 
 
Reservation requested for -  Date: _______________________ Time: ____________ 
 
Expected attendance: __________________  Age of participants: _____________ 
 

A reservation deposit of $25 is required to secure the above date and time. The 
deposit is non-refundable. All of deposit amount will go toward the total rental fee. 

The renter agrees and understands that is his/her responsibility to make the full 
payment of the rental fee by or before the rental date, unless arrangements have been 
made with the Pool Manager for billing purposes. 
 
RENTAL COSTS         Date 
 ____ # of hours at  $____ per hour for  a total cost of  $ __________  ______ 
     Less deposit:  $ __________  Paid  
     Balance due:  $ __________  in full    
 
Base rate of $60.00 per hour includes one lifeguard. With water slide. 
  1 to 30 swimmers/1 lifeguard $ 60.00 / hour  $  90.00 / hour 
31 to 60 swimmers/2 lifeguards $ 75.00 / hour  $ 105.00 / hour 
61 to 90 swimmers/3 lifeguards $ 90.00 / hour  $ 120.00 / hour  
 
LIABILITY AGREEMENT 
 I/we agree to abide by City Ordinances, Rules and Regulations which pertain to 
the use of the swimming pool and facility. I/we further agree to hold the City, its officials 
and employees, harmless from any liability resulting from the use of said facility.  
 The undersigned user agrees to pay any and all damages occurring during the 
rental period shown on this agreement.   
 A certificate of insurance is required for public groups, non-profit agencies and 
private businesses renting the pool. 
 
 THE CITY IS NOT RESPONSIBLE FOR ITEMS LEFT AT THE POOL 
 
Name of applicant: ________________________________ Date: _________________ 
 
Signature of applicant: ___________________________________________________ 
 
Signature of Pool Manager or Relief Supervisor: _____________________________ 

 
The City of Crescent City does not discriminate on the basis of handicap status in the admission to; 

access to; treatment of or employment in its programs and activities. 
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