
   INDOOR POOL RENTAL AGREEMENT 
       RESERVATIONS MUST BE MADE AT LEAST 1 WEEK IN ADVANCE.  

     PLEASE CALL US AT 601-664-1955 TO DOUBLE CHECK AVAILABILITY! 
CONTACT INFORMATION 

ORGANIZATION/BIRTHDAY PARTY RESPONSIBLE PARTY 

CONCTACT PHONE NUMBER CELL PHONE NUMBER EMAIL ADDRESS 

DATE(s) & DAY(s) OF RENTAL 

 

RENTAL OPTIONS 

SATURDAY 8:00AM - 9:45AM 
PAYMENT POLICY: All rentals must be paid at the time the reservation is secured. Please see Refund Policy below.  
ADULT SUPERVISION POLICY: There must be at least ONE ADULT per 20 guests. Adults are responsible for enforcing rules in conjunction with staff.  
CLEAN UP POLICY: Food must be kept in designated area – No Glass of any kind – Clean-up is the responsibility of the party – No tape, nails or tacks on the walls – 
No glitter or confetti – All party decorations and food are the responsibility of the renting party – NO SMOKING – NO ALOCHOLIC BEVERAGES on YMCA premises 
DAMAGE POLICY: Renter is responsible for damages to Premises that occur during the Renter’s occupancy of Premises. Renter shall notify YMCA immediately of any 
damages to Premises that occur during Renter occupancy of Premises.  
INSURANCE POLICY: If rental is for a church group or business entity, renter shall provide the YMCA with a copy of its Certificate of Insurance listing the Metropolitan 
YMCAs of Mississippi as covered under renter’s General Liability Insurance in the amount of at least $1,000,000. The YMCA shall now be liable for any damage or 
injury of or to the Renter, Renter’s family, guests, invitees, members, agents or employees or to any person entering the Premises or the building of which the 
Premises are a part or to goods or equipment, or in the structure or equipment of structure of which the Premises are a part, and Renter hereby agrees to indemnify, 
defend and hold harmless from any and all claims or assertions of every kind and nature.  

RENTAL FEES 
NUMBER OF 

GUESTS 
YMCA 

MEMBERS 
NON-

MEMBERS 
1-25 $175 $225 

26-50 $225 $275 

51-75 $275 $325 
Number of guests includes ANYONE IN THE 
PARTY regardless of SWIMMING STATUS 

CANCELLATION POLICY 
CANCELLATION NOTICE REFUND AMOUNT 

21 Days in Advance 75% Refund 

14-20 Days in Advance 50% Refund 

7-13 Days in Advance 25% Refund 

Less than 7 Days No Refund 
Cancellations due to inclement weather will be fully 
refunded or transferred to another available time.  

WAIVER OF LIABILITY, DISCLAIMER AND PERMISSION: ALL POOL GUESTS MUST SIGN A COPY OF ATTACHED WAIVER. I and/or my guests hereby forever release, 
acquit, discharge and agree to indemnify and hold harmless the YMCA and all event sponsors and volunteers, as well as any officers, directors, agents, employees, 
successors or assigns of the aforementioned parties, in addition to all other persons who are either directly, or indirectly involved with the activity in which the 
participant is registering (collectively the “Released Parties”), from any and all liabilities, claims, damages and demands and all other liabilities or whatever kind of 
nature arising from or related to the Y activity, including, but not limited to, any and all liabilities, claims damages and demands arising from any personal injuries, loss 
or death occurring as a result of the Y activity. I further agree that I and/or my guests will never institute any action or suit, at law, in equity or otherwise, against 
any of the Released Parties, and will not aid in the institution or prosecution of any such action or suit against the Released Parties which in any way involves or 
relates to the Y activity. I further state that I and/or my guests is/are in proper medical condition to participate in and complete the YMCA activity and is not 
participating against doctor’s advice, nor am I and/or my guests taking medications which would deter mine/their health in the participation of the YMCA activity. If 
any act of God forces the cancellation of the Y activity, I understand that rental fees are non-refundable. This Release shall be binding upon the executors, 
administrators, personal representatives, heirs, successors and assigns of the undersigned and/or guests. I have read and agree to the policies and fees outlined in 
this Rental Agreement.  

SIGNATURE__________________________________________________  DATE________________   STAFF WITNESS __________________________________________________  DATE________________ 

WATER SAFETY POLICY: The YMCA has implemented a “Pass the Test or Wear the Vest” policy to increase safety of all non-swimmers. Children who cannot pass the 
swim test must wear a Coast Guard approved personal floatation device (life-vest) to be provided by the host or parent of any child attending pool parties. Due to 
pool regulations, life vests must be worn by all non-swimmers at all swim times whether the child is in the pool or on the pool deck.  

PARENT/GUARDIAN SIGNATURE__________________________________________________________________________________________________________  DATE_______________________________ 
PLEASE LIST ALL NAMES OF MINOR CHILDREN THAT ARE ATTENDING THIS POOL PARTY: 

 

NAMES/SIGNATURES OF ADULTS IN MY FAMILY THAT ARE ATTENDING THIS POOL PARTY:  
By signing below, I hereby agree to the Waiver of Liability, Disclaimer and Permission stated above. 

PRINTED NAME OF ADULT__________________________________________________   SIGNATURE __________________________________________________   DATE__________________________ 

PRINTED NAME OF ADULT__________________________________________________   SIGNATURE __________________________________________________   DATE__________________________ 

PRINTED NAME OF ADULT__________________________________________________   SIGNATURE __________________________________________________   DATE__________________________ 

PRINTED NAME OF ADULT__________________________________________________   SIGNATURE __________________________________________________   DATE__________________________ 

FLOWOOD FAMILY YMCA

SATURDAY 10:00AM - 11:45AM SATURDAY 12:00PM - 1:45PM 
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