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Pool Party Release of Liability and Registration Form 

Pool and/or Facility Name, (“the location”)  

In exchange for participation of using the swimming pool facilities, use of property, use of facilities, 
and/or use of services at the location, managed by Clearwater Pool Management LLC. 
(“Contractor”), I agree for myself, for members of my family, and/or guests to the following: 

●​ Observe and obey all posted rules and warnings, and further agree to follow any oral 
instructions or directions given by the location property managers and board members or the 
employees, representatives, or agents of Contractor; 

●​ Recognize there are certain inherent risks associated with the activities listed in the opening 
paragraph and assume full responsibility for personal injury to myself, family members, and/or 
guests, and further release and discharge to Contractor for injury, loss, or damage arising out 
myself, my family, and/or guests’ usage or presence upon the location; 

●​ Indemnify and defend Contractor against all claims, causes of action, damages, judgments, 
costs or expenses, including attorney fees and other litigation costs, which may in any way 
arise from myself, my family, and/or guests’ usage or presence upon the location; 

●​ Agree to pay all damages to the facilities of the location caused by myself, my family and/or 
guests’ negligent, reckless, and/or willful actions; and 

●​ Resolve any legal or equitable claim arising from participation in the above shall be resolved 
under Virginia law. 

I have read this document and understand it. I further understand that by signing this release, I 
voluntarily surrender certain legal rights. 

Renter’s Signature  

Renter’s Printed Name  

Renter’s Address  

Date  
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Pool Parties 

Contractor may provide staff for pool parties, special events, or after-hours parties as requested by 
Owner or responsible individual/group. Owner or responsible individual/group shall be billed $35 
per lifeguard per hour for events during operating hours or $45 per lifeguard per hour for 
events before/after operating hours, minimum two hours. Owner must provide Contractor with 
14-day prior written notice, to include time and date of event, age group, number of patrons 
attending, and whether alcohol will be permitted at event. Contractor and Contractor’s insurance 
company discourages use of alcohol in or around pools. The advanced notice provides Contractor 
time to obtain appropriate staff required for event. No parties or after-hours events will be 
scheduled by Owner after August 15th, unless pre-approved by Contractor, due to staffing 
constraints. The following scale shall be used to determine lifeguards required for special events. 

 

People 
Attending 

Lifeguards 
Required 

1-25 2 

26-50 3 

51-75 4 

76-100 5 

 

For special events held during normal operating hours, normally scheduled lifeguard(s) may serve as 
one of the required guards. Contractor requires one adult chaperone per 10 children under the ​
age of 18 attending special event. Responsible person for special event must sign Contractor’s 
information and liability forms and attach required payment seven days before date of event. 
Request for payment is sent online via Square. Contractor may not allow lifeguards to work events if 
proper forms have not been signed and payment not received by required date. If Owner or 
responsible individual/group does not inform Contractor of request for additional lifeguards and 
Contractor is able to provide guard support Owner or responsible individual/group may be billed at 
“Emergency Guard” rate of $70 per hour per lifeguard, minimum of two hours. 
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Pool and/or Facility Information 

Facility  

Renter’s Phone (C)   (H)  

Renter's E-Mail     

Rental Date   
Rental Start & 
End Time  

Type of Event   Alcohol served? Yes  /  No 

Number of guests attending, swimmer and non-swimmer  

 

Please submit completed for to Amber Fann (amber@clearwaterpoolmgmt.com). Once your event is 
confirmed, you will receive an invoice via Square to pay online for the additional lifeguard support. 
Please direct any questions to Amber. 

 

Please send any cancellations to Amber, full refunds are issued with at least 24 hours notice. 
Weather poses unpredictable and often last-minute changes, if you are concerned about pending 
weather the day-of, please email Amber (amber@clearwaterpoolmgmt.com) to discuss options. 

 

__________________________________________________________________________________________ 

For Office Use Only: 

 

⃞ Supporting Documents Required by HOA (if applicable) 

⃞ Event Added to Calendar(s) 

⃞ Invoice Sent | Total: $__________ 

⃞ Guards Scheduled 

⃞ Invoice Paid 
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