
 
 

Florence Family Aquatic Center Shelter Reservation Form 
$15 rental for 2 hours or $25 for 4 hours 

 
Group Name _________________________________________________________________ 
 
Contact Person ___________________________________ Title________________________ 
 
Address _____________________________________________________________________ 
 
City _________________________________ State _______________ Zip _______________ 
 
Phone _________________________________ Fax _________________________________ 
 
Cell __________________________ E-mail ________________________________________ 
 
Reserved Date _________________________ Time _________________    Hours: ___2 ___4 
 
Party #: Adults ________ Children_______ Type of Function __________________________ 
 

Check Preference:  ______ Slide Shelter or  ______  Sprayground Shelter   
 
Rules: 

 One shelter rental per group or family per day. 
 No food or drinks permitted. Must order from the concession party menu. Contact the 

Concession Manager to place your order when reservation is completed at (859) 647-4620. 
 Birthday cakes are allowed. Inform Manager when entering the facility. 
 Provide list of party guests & their addresses to determine residency. 

 

I, for myself and as parent, guardian or adult supervisor on behalf of the group which may consist of 
minors, renting a pool shelter at the Florence Family Aquatic Center agree to abide by the facility’s rules 
and regulations. I agree that renting the pool shelter is at my own risk and recognize that such 
participation involves the risk of physical injury. I further agree to be responsible for all medical expenses 
incurred by myself and/or on behalf of such minors resulting from that use and agree to indemnify and 
hold harmless the City of Florence, its elected officials, its employees, fellow patrons and other affiliated 
with the care of the City of Florence’s properties, facilities and/or services. I have read and understand the 
terms of this waiver and will execute it voluntarily and with full knowledge of its significance. 
 
Signature_______________________________________________________ Date_______________  
 

 

OFFICE USE: Payment: Cash Amt. _______ Check# _______ Amt.______ Date___________ 

 
Credit Card: MC ___ VISA ___ AE ___ DISC ___ Credit Card # _________________________ 
 
Exp. Date__________ CVV Code_______ Signature__________________________________ 


