[bookmark: _GoBack]Dolphin Party Agreement
Name: _______________________________________________________________________________

Phone Number:						Email Address:					

Home Address:												

Party Date: ____________________  		     Estimated Number of Guests: ___________________ 
(Party date is not confirmed until we confirm your date and provide you with a time slot for your party.)
Thank you for choosing the Dolphin Swim Club to have your next party. Please read and complete the following when booking your party: 
1. Final head count and guest lists are due the week before the party for staffing purposes. 
2. Fees for party guests are $9.00 per person, with a minimum of 20 guests.  A $90.00 deposit is due with this form. At least $90.00 will be due the day of the party at the club, with an additional $9.00 for each over the 20 person minimum. All checks can be made payable to Lower Southampton Township. (Cash or Checks only.  We do not accept credit cards)
3. Outside entertainment or party rentals permitted in the club with prior approval.  All outside vendors require insurance certificates with Lower Southampton Township listed as Additionally Insured. This includes bounce houses, popcorn makers, dunk tanks, etc. You may bring in outside food and party supplies like balloons, table covers, etc. 
4. Guests must obey all the rules of the pool. They will be dismissed from the club for not following the rules. 
5. Absolutely no alcoholic beverages are permitted inside the club. All coolers and containers brought into the club will be checked. 
6. No refunds will be given in the event of inclement weather.
7. NO GLASS BOTTLES, JARS, BOWLS, ETC
8. Absolutely NO nails, screws, tacks, staples, pins, etc…are permitted in the club.
Please sign this form to acknowledge that you have read and understand the information, and then return it to the Parks and Recreation office at the Municipal Building located at 1500 Desire Avenue in Feasterville, PA 19053. If you have any questions please contact Natalie Szapowalo at natalie@lstwp.org or 215-357-7300 x340. 
____________________ _________________________ 				_____________ 
 		Signature	 					                 Signature Date 
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