
      Rogers  Aqu a t ics  Cen ter         
Grou p  Res erva t ion  Form  

 
Da te: _________________________ 

 
Con tac t  In form at ion  

 
Grou p Na m e: ___________________________________________________________________________ 

 

Grou p  Con ta ct  Pers on : __________________________________________________________________ 

 

Ad dres s : ________________________________________________________________________________ 

 

City: ___________________________________________ Sta te: ______________________ Zip : _______ 

 

Ma in  Ph on e: ______________________________________ Cell Ph on e: __________________________ 

 

Fa x: ______________________________________ Em a il: _______________________________________ 

 

Re s e rvat ion  In form at ion    (Ch eck  a ll th a t  a pp ly)     Pavilion : __________________________  

 
Da te of Grou p  Ou t in g: _____________ Arr iva l Tim e: ___________ Tota l Grou p  Cou n t  (In cl. Ch a peron es ): ___________ 

       

______ Birth day Pac kage :  $2 50  (1 2  p a rk  pa s s es , 12  Bevera ge Tickets , 2  ½  Hou r  Pa vilion  Ren ta l)  

 

Circ le  Tim e: 11 :00 a -1 :30 p      1 :45 -4 :1 5p      4 :3 0 -7 :00 p     ** Birthday Cake  m ay be  bro ugh t  in to  park for part y .  

       

______ Afte r Hours  Co rporate / Bus ine s s :  M-Sa t  7 :15 -9 :1 5p m  or  Su n  6 :15-8 :15 pm     
 

  ______ Fu ll Pa rk  Ren ta l:  $ 3 ,00 0  --- 2  h ou rs  

 

  ______ Add it ion a l Hou r  Ren ta l:  $ 1 ,2 00   

 

______ Group Rat e  Pac kage : $6  per  pers on  --- 12  or  m ore   (No Grou p  Dis cou n t on  Sa tu rda ys ) 
 

______ Add Grou p  Mea l Op t ion : $4  per  pers on - 1 2  or  m ore in  grou p  
 

______ Add Pa vilion  Ren ta l: $1 50    (2  h r .)   Sea ts  2 4  

 

_____ Yout h  Group of 1 0 0  or m ore : $ 3  per  pers on  --- 2  h r  m a x   _____ 1 1-1 p     _____ 1 2 -2 p      _____ 1 -3 p      

 

 

Aquat ic s  Ce n te r Re s ervat ion  Po lic ie s  
 

 No a lcoh ol u s e/ con s u m p tion  is  perm it ted  in s ide th e Rogers  Aqu a t ic Cen ter  or  s u rrou n d in g grou n ds .  

 You th  grou ps  (1 1  yrs . a n d  u n der ) m u s t  p rovide en ou gh  a ctive ch a peron es  en s u r in g a  1 :7  ra t io.  

 Pa vilion  ca n cella t ion s  m u s t  be m a de with in  48  h ou rs  of s ch edu led  ren ta l for  a  fu ll refu n d .  

 Th e fa cility/ pa vilion  is  a va ila b le on ly on  th e d a tes / t im es  s pecified  h erein .  

 Th e con tra cted  p a r t y is  res pon s ib le for  clea n in g th e p a vilion  a n d  s u rrou n din g grou n ds  a n d  proper ly 

d is pos in g of a ll t r a s h  a n d  d ebr is  in  a  t im ely m a n n er  a fter  u s e. 

 All a ct ivit ies  will term in a te a t  th e s pecified  t im e in  th is  a greem en t.  

 In clem en t wea th er  m a y wa r ra n t  res ch edu lin g of fa cility/ pa vilio n  ren ta l.   

 No live b a n ds , DJ ’s  or  por ta b le s tereos  (boom  boxes ) will be a llowed in  con ju n ction  with  a n y p a vilion  

ren ta l du r in g opera t in g h ou rs .   

 Th e Rogers  Aqu a t ic Cen ter  is  in  n o wa y res pon s ib le for  in ju ry or  da m a ge to proper ty or  pers on s  u s in g 

th e fa cility. 

 Pa ym en t in  fu ll is  du e th e d a te of res erva t ion ; depos its  for  b ir th da y p a r t ies  ca n  be m a de u pon  bookin g.  

 

I have  re ad and agre e  to  t he  t e rm s  of th is  agre e m e nt : 

 

Sign a tu re of Grou p  Repres en ta t ive ________________________________________________ Da te: ________________________ 

Food Delivery Time: 

 

________________ 


