After Hours Party Request
Paid: Check #______
Print member name: ______________________________________________________
Phone number: ______________ Date of Party: _____________________
Number of Staff members needed: _________
Manager: _______________________

Guard 3: ____________________________

Guard 1: _______________________

Guard 4: ____________________________

Guard 2: _______________________
Checks (no cash payment) must be made to Southwest prior to or during the party based on the following
staffing structure:
1. $125 for up to 25 people -3 staff members
2. $150 for up to 26-50 people -4 staff members
3. $175 for up to 51-75 people -5 staff members
REGULATIONS:
1.

The person/family placing the request must be a current member for the current season.

2. All swim club regulation will apply, and anyone not complying will be asked to leave.
3. The time of the reservation is from 9:00-11:00pm. The party must be done and occupants must leave
at 11:00.
4. The family requesting the party is responsible for all damage and cleans up paper, trash, etc. If
excess trash remains or there is damage to pool property, the sponsoring member will be charged an
additional amount above the rental agreement, to be determined by the pool manager.
5. For parties involving individuals under the age of 18, additional adult supervision must be provided
by the renting family. Chaperons must be at least 21 years of age and there must be 1 chaperon for
every 10 minors.
________1 chaperon will be provided for every 10 minors
Initial
6. In case of inclement weather, advance payment will be refunded or party may be rescheduled.
If weather prohibits pool use, the party may still use other facilities.
________All guests will be counted and paid for according to the fee schedule above.
Initial
I have read the regulations above. I will be present at the function and I will be responsible for all clean
up necessary afterwards, including damage to Southwest Swimming Association property.
__________________________________________
Signature

____________________

Date

