POOL PARTY RESERVATION FORM

Please complete the following Contact Information for the Individual Responsible for the Pool

Party:

NAME:

PHONE: - -

ADDRESS:

(Street)

NON-PRIVATE PARTY
PEAK HOURS

(Tues-Fri 6:30-9:00pm, all day
Sat/Sun)

Date:

Time:

Number of Swimmers
(limit 15)

NON-PRIVATE PARTY
NON-PEAK HOURS
(Tues-Fri 10:30am-4:30pm)

Date:

Time:

Number of Swimmers:
(limit 20)

PRIVATE PARTY
(Monday 10:30am-4:30pm &
6:30pm-9:00pm, or when pool
is closed)

Date:

Time:

Number of Swimmers:

(City, State, Zip)

Pricing and Club Contact Information
Non-private parties: (2 hours): $50 *only two parties concurrently
Private parties (2 hours): $150
o this includes 2 lifeguards
e Limit of 25 swimmers
Additional fees apply for larger parties and/or longer hours
e $75 for each additional hour
e $15 per hour for each additional guard
Parties must be booked in advance. Please contact:
Brandi Aydell
Phone: 225-936-3963 Email: bgaydell@cox.net
Address: 447 South Donmoor, Baton Rouge, 70806
Pool Party Rules:

1. The individual responsible for the pool party must be a current
member of Tara Club.

2. All parties are limited to two hours. Additional charges will
apply for parties lasting longer than two hours.

3. Groups larger than 25 swimmers are limited to private party
rules, and must be scheduled on Monday, or when the pool is
closed.

4. A security fee of $75 is required for all private parties. The fee
will be refunded if no damage is done to Tara Club property.
Please remit the security fee as a separate check.

5. Setup time is 15 mins. before party. All parties must end as

scheduled. You will be notified 15 minutes prior to your ending time

so you may begin gathering your belongings.

6. You are responsible for any damage done to Tara Club property
by party guests. Children attending swim parties must stay in
the pool area and be supervised.

I have read, understand and will abide by all swim party rules:

(Signature of Individual Responsible for the Pool Party)
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Payment Amount:

Additional Lifeguard:

Check #: Date:
Security Deposit Date:

Check #:






