
AMOUNT PAID: _____________

EMAIL: _______________________________________________ 

AMOUNT PAID: _____________

EMAIL: _______________________________________________ 

ADDRESS:___________________________________________________________________________________________________________

PHONE #: _________________________________ WORK #: _____________________________  CELL #: ____________________________

Refunds will be issued ONLY if the reservation is cancelled at least one week prior to the scheduled rental date 

or if the Parks Department must cancel due to maintenance reasons.  If the pool cannot be used because of 

bad weather, fees MAY be refunded unless the party is rescheduled.     

All refunds shall be up to the discretion of the Parks Director.  

Time of Reservation: ________________

PAYMENT METHOD:       CASH       CREDIT CARD                      CHECK# __________________

out of, connected with, or in any way associated with this program/activity.  

I understand that memberships may only be used by individuals to whom they are issued and misuse is cause for confiscation of the membership.  I have read 

and understand the membership waiver above. 

SIGNATURE: __________________________________________________________  DATE: _______________________

Waiver and Release of all Claims and Assumption of Risk -- 

I recognize and acknowledge that there are certain risks of physical injury to participants in this program/activity, and I voluntarily agree to assume the full risk of 

any and all injuries, damages or loss, regardless of severity, that my member(s) or I may sustain as a result of said participation.  I further agree to waive and 

relinquish all claims I or my member(s) may have as a result of participation in this program/activity against the Boonville Lions Park Aquatic Center and the City of

Boonville, including its officials, agents, volunteers, and employees.  I do hereby fully release and forever discharge the Boonville Lions Park Aquatic Center and the

City of Boonville from any and all claims for injuries, damages, or loss that my member(s) or I may have or which may accrue to me or my member(s) and arising 

Date of Reservation:________________ Time of Reservation: ________________

ORGANIZATION or INDIVIDUAL RENTING FACILITY: ______________________________________________________________________

CONTACT NAME:_________________________________________________

PAYMENT METHOD:                   CASH                       CREDIT CARD                      CHECK# __________________

BOONVILLE PARKS AND RECREATION DEPARTMENT

LIONS PARK AQUATIC CENTER

POOL HOURS:  Sunday - Saturday 1:00 p.m. to 7:00 p.m.

POOL PARTY RESERVATION
Whole Pool:  $350.00 for 2 hours in length will be scheduled       

after OR before regular pool operating hours. 

CREDIT CARDS ONLY ACCEPTED AT LIONS PARK AQUATIC CENTER

ORGANIZATION or INDIVIDUAL RENTING FACILITY: ______________________________________________________________________

CONTACT NAME:_________________________________________________ 

ADDRESS:___________________________________________________________________________________________________________

PHONE #: _________________________________ WORK #: _____________________________  CELL #: ____________________________

SHADE STRUCTURE RESERVATION

Shade Structure:  $50.00 + Paid Admission for 2 hours in length     

during regular pool operating hours. 

CREDIT CARDS ONLY ACCEPTED AT LIONS PARK AQUATIC CENTER

Date of Reservation:________________
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