e NON-SUMMER 2018
) foe PREMIUM FAMILY CABANA
L 1 RESERVATION APPLICATION

Premium Family Cabana comes furnished with two comfortable Chaise loungers, two armchairs, drink cooler in a secluded
environment on the pool deck for five people. Additionally, you will have access to a cabana host within the first hour of
reservation to assist with food orders from Ollie’s Poolside Café. A $100 Deposit is required that will be refunded minus any
damage or other charges incurred during visit. Premium Family Cabana’s are reserved only during Open Recreation Swim
hours. Includes water park admission for five people. Additional guest are welcome with paid admission.

NUMBER OF PREMIUM FAMILY CABANA'’S: ] (1) Cabana
DAY AND TIME REQUESTED:

O (2) Cabanas

I Friday 5:00-7:45pm [ Saturday 12:30-3:15pm [ Saturday 3:45-6:30pm [ Sunday 12:30-2:45pm

1 Sunday 3:15-5:30pm

MAIN CONTACT/PERSON WHO WILL BE RESPONSIBLE FOR RESERVATION

Date Requested:

D.OB__/ |/

Name of Applicant:

Address: City/State/Zip:

Contact Phone: Email:

FEES PER CABANA: [J$110 Newark Resident [1$120 Non-Newark Resident Deposit: $100.00 per cabana

Damage/Admission Deposit:

The cabana requires a $100 deposit each. Your premium family cabana covers admission for five (5) people in the rental fee. Additional guest past
five must be paid for the day of your visit or will be taken from your deposit. Everyone going into the cabana will be given a wristband, and guest
total tracked for billing purposes. Any remaining balance after payment for admission will be refunded. In the event of any damage or clean-up
required no funds will be refunded back. Everyone going into the aquatic center regardless of swimming or not will be charged the entry fee. Deposit
will be refunded by city-issued check mailed to the address on the application 2-3 weeks after usage if paid by cash or check. Credit card payments
will be issued within 2-3 weeks. Damage and/or loss of staff pager will result in loss of full deposit.

Food/Drink: NO outside food or drinks allowed unless it is bottled water. All food and drinks must be purchased from Ollie’s Poolside Café. The
café hours are subject to availability and or change at any time. NO balloons, or party decorations permitted at any time.

Cancellations: Cancellations with more than 7 days before rental date, rental fees will be refunded minus a $15.00 refund processing fee.
Cancellations with less than 7 days before rental date forfeit 100% of rental fee regardless of reason or illness. No show on rental date-forfeit 100% of all
rental fees. All contract changes must be made in writing.

Applicant Agreement: |, the undersigned agree to abide by the guidelines listed on the reverse side of this application. | accept responsibility for all
guests attending the activity. Violation of this agreement will result in immediate closure of the activity and 100% forfeiture of rental fees/deposit.

Applicant Signature: Date:

Rental Fee:

01 Cabana Resident: $110 + $100 Deposit = $210
01 Cabana nonresident: $120 + $100 Deposit = $220

AMOUNT DUE: $ GUEST COUNT:

02 Cabana Resident: $220 + $100 Deposit = $320.00
(02 Cabana nonresident: $240 + $100 Deposit =$320.00

OVisa
Name on Card:

Payment Method: [0 Cash
Card #

Check#

Signature of card holder:

COMaster Card
EXP:




RENTAL RESPONSIBILITIES, RULES, AND REGULATIONS

Welcome to the Silliman Family Aquatic Center! We hope your event here is enjoyable and memorable. In order to provide
you with the safest and most pleasant environment we must insist on the following responsibilities, rules, and regulations:

(Initial) Food/Drink: NO outside food or drinks allowed unless it is bottled water. All food and drinks must be
purchased from Ollie’s Poolside Café. The café hours are subject to availability and or change at any time. NO balloons,
or party decorations permitted at any time.

(Initial) Clean up: Itis the responsibility of all group users to clean up after themselves. Excessive spills
must be cleaned; including any trash. All items that have been brought into the facility must be either placed in a trash can
or be removed from the facility prior to exiting the building. A minimum of a $25.00 Cleaning Charge will be taken from
your deposit if clean-up is not completed.

® All children 5 and under must be accompanied by an adult, in or out of the water, at all times.
® All swimmers must have a traditional swimming suit. No cutoffs, t-shirts, leotards, jeans, etc.
® Know and take responsibility for all of your guests.

® Place someone in charge if you must leave the facility.

® End your event without disturbance. Ensure all guests leave the facility premises (including parking lot area) immediately following your
rental.

® Remove all equipment you brought to the facility within the hours stated on the reverse side of this application.
® Accept responsibility for damage or loss of equipment.

® All users will conduct themselves in a courteous and professional manner at all times and shall not in any way infringe on the
rights and operation of any tenant or customer of the Aquatic Center.

® The City of Newark reserves the right to photograph facilities, activities, and program participants for potential use in advertising
brochures and the City’s web page. All photos will remain the property of the City of Newark.

Deposit:
If the rental responsibilities are not adhered to and/or damage to the facility is incurred, additional charges will be charged to the

credit card on file. You will be contacted by a Silliman Activity & Family Aquatic Center staff member prior to any charges.

In consideration of being permitted to participate in any way & in consideration of the rental benefits provided by the City of Newark, | hereby agree
that neither |, my successors, assigns, nor anyone acting on my behalf will make any claim against or sue the City of Newark, its officers, agents,
employees, or volunteers for injury or damage resulting from the condition of any facility, or negligence, carelessness, or other acts or omission,
howsoever caused by the City of Newark or any of its officers, agents, employees and volunteers, or any third party or entity of any description as a
result of my participation in the event or activity set forth above. In addition, | hereby release the City of Newark or its officers, agents, employees,
and volunteers from all claims or lawsuits that |, my successors, assigns, or anyone acting on my behalf may not have, or may hereafter at any time
have injury or damage due to any negligence, carelessness, or other acts or omissions, however caused by the City of Newark or any of its officers,
agents, employees, volunteers, or any third party or entity of any description including, but not limited to: (1) resulting from the condition of any
improved facility which has been reasonably maintained; (2) resulting from the condition of any unimproved City facility; (3) suffered by me while
participating in or traveling to & from the event or activity set forth above; (4) increased or compounded by rescue operations or procedure; or (5)
suffered by me in any other activity associated with the event or activity aforementioned. This release does not apply to intentional and/or willful
acts of misconduct by City of Newark or any of its officers, agents, employees, or volunteers.

| hereby agree to all terms and policies on this application and affirm all statements made on this application are true and correct. Violation of this
agreement will result in immediate closure of the activity and 100% forfeiture of rental fees and deposit.

Applicant Signature: Date
Rev. 02/18 NC
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