
2020 Lap Pool Rental Agreement 

 $30 Non-Refundable scheduling deposit due at the time request
Balance due one week prior to rental

Group Party 
69 persons or less $160
70 – 100 persons $200

*Cleanup is the renter’s responsibility. No pool rentals allowed for commercial use.

Renter(s) Information 
Name 
Address
Home Phone  Work  Cell
Date Requested: ____________________
 Requested Day: (circle)     Monday     Tuesday     Wednesday     Thursday     Friday     Saturday
 Requested Time: (circle)     10 AM–12 PM       5:30 PM–7:30 PM

Policies /Guidelines inside pool fences
1) No smoking allowed inside the bath house fenced area Renter Initials ______
2) No breakable containers (bottle, glass, etc.) Renter Initials _______
3) No grills or cooking appliances Renter Initials ______
4) No pets Renter Initials ______
5) No floats made of Styrofoam Renter Initials ______
6) NO ALCOHOLIC BEVERAGES Renter Initials ______

Aquatic staff may prohibit any items that could pose a possible safety risk to guest.

Cancellation Policy
 Renter receives a full refund only when Recreation Staff cancel the rental due to severe weather 

or pool mechanical failure.
 Renter receives a partial refund of all the fees except the scheduling deposit if the Recreation 

Authority is notified no later 2 hours prior to the rental time.
 Renter forfeits all fees if they no- show or fail to cancel within 2 hours of the rental time.

Phone numbers to verify or cancel a rental: 
MCCPRA (229) 668-0028

Signature __________________________________    Date _______________

The Renter hereby covenants and agrees to exonerate, save harmless, protect and indemnify the City of 
Moultrie, Colquitt County, and the Moultrie-Colquitt County Parks and Recreation Authority and all its 
employees, representatives and agents thereof, from any and all losses, damages, claims, suits, or actions, 
judgments and cost which may arise or grow out of any injury to or death of, any person or persons or 
damage to property in any manner connected with the use of said premises by the Renter.

Deposit paid / received by:_____________________________
   

Balance: ________________   Date due: _________________                   


