
THE LEROY AND COLLEN DARBY FAMILY AQUATIC 
MONONA FAMILY AQUATIC CENTER 

100 BULLDOG BLVD • P.O. BOX 298, MONONA, IA 52159 
 

1 of 2 
 

POOL PARTY AGREEMENT 

NAME: __________________________________        GROUP NAME: ____________________________ 

PHONE #: _______________________________         EMAIL: ___________________________________ 

PARTY DETAILS 

10:00 AM – 12:30 PM or 8:00 PM – 10:00 PM 
DATE (option 1): ________________________DATE (option 2 or rain date): ______________________ 

START TIME: _________ END TIME: __________   NUMBER OF ATTENDEES: _______________ 

PARTY RATES 

Up to 50 people = $150 for first hour + $50 for each additional half-hour. 

Over 50 people = $200 for first hour + $50 for each additional half-hour. 

RULES AND TERMS OF AGREEMENT 

 No Alcohol will be allowed. 
 If the renter cancels, we will do our best to reschedule. If not able to reschedule: a refund, 

minus the deposit, will be given. If cancelled by the pool for weather, or other reasons, a 
full refund will be issued. 

 All pool parties shall be attended by the person making the request who must be a 
responsible adult of at least twenty-one years of age. 

 Food and drinks can be brought in for party attendees. Concessions will be available. 
 Guards and/or Pool Manager present are there to enforce the rules and will be treated 

with respect. 
 All normal pool rules apply during event. 
 All questions can be directed to the pool manager at 539-4516. 

 
Your rate: $________ First hour 

               + $________ Additional half-hour 

               = $________ Total Due 

                - $    50.00 Deposit (Due at booking)  

                  $ ________ Remaining (Due at event) 

 

Date Deposit Received: ___________________ 

Received By: ____________________________ 

Payment Method: _______________________ 

Date Final Payment Received: ____________ 

Received By: ____________________________ 

Payment Method: _______________________  
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Renter understands that the policies stated in this Pool Rental Request Form constitute the terms and conditions 
for rental of the The Leroy and Collen Darby Family Aquatic Center. Renter agrees to conform to the policies, 
rules and regulations as set forth. Renter agrees to be solely and completely responsible for the condition of 
reserved facilities and to leave timely and leave the facility in neat and clean condition without damage. Renter 
agrees to promptly reimburse the City of Monona for all damage that occurred. Any violation of these conditions 
may result in revocation of permission to use the premises with no reimbursement of fees.  
 
Renter hereby assumes all risks and releases the City of Monona, Iowa, the Monona Aquatic Center Board, and 
their agents and employees from any and all liability, claims, demands, actions, and causes of action arising out 
of or related to any loss, damage or injury, including death, that may be sustained while in, on, or upon the 
premises during this private event. Renter hereby further agrees to indemnify, defend, and hold harmless the City 
of Monona, Iowa, the Monona Aquatic Center Board; and its agents and employees from all liabilities, claims, 
judgments, demands and costs arising out of or resulting from Renter, Renter’s group or their invitees’ use of the 
The Leroy and Collen Darby Family Aquatic Center Swimming Pool facilities.  

By signing below, I acknowledge that I have read the Pool Rental Request Form, and hereby agree to be bound 
by the terms stated therein.   

I agree to the rules, terms and rates listed above. 

Date of Event: _______________________________      Today Date: _______________________________ 

 
Print Name: __________________________________     Signature: __________________________________ 
 
 
Pool Manager Signature: __________________________________    Date: ______________ 

*PROVIDE COPY OF THE AGREEMENT TO RENTER ONCE FORM IS SIGNED & COMPLETED* 

--------------------------------------------------------------------------------------------------------------------------------------
FOR EMPLOYEE USE ONLY 

Date approved: _______________________  Approved by: ___________________________________  

 
 


