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PERSON (NAME): _________________________________________ TODAY’S DATE: __________________ 

 

ORGANIZATION (IF APPLICABLE): ________________________________________________________  

 

ADDRESS: __________________________________________       CITY:  ____________________ ZIP:  ________ 

 

PHONE:  (C) _____________________ (H) ___________________________ (W) _____________________ 

 

EMAIL:  ___________________________________________________________________________________ 

 

DATE(S) DESIRED: ______________________ TIME: _________ to _________ # OF PEOPLE:  ___________ 

 

DATE(S) DESIRED: ______________________ TIME: _________ to _________ # OF PEOPLE:  ___________ 

 

DATE(S) DESIRED: ______________________ TIME: _________ to _________ # OF PEOPLE:  ___________ 

 

DATE(S) DESIRED: ______________________ TIME: _________ to _________ # OF PEOPLE:  ___________ 

 

DATE(S) DESIRED: ______________________ TIME: _________ to _________ # OF PEOPLE:  ___________ 

 

DATE(S) DESIRED: ______________________ TIME: _________ to _________ # OF PEOPLE:  ___________ 

 

DATE(S) DESIRED: ______________________ TIME: _________ to _________ # OF PEOPLE:  ___________ 

 

DATE(S) DESIRED: ______________________ TIME: _________ to _________ # OF PEOPLE:  ___________ 

 

DATE(S) DESIRED: ______________________ TIME: _________ to _________ # OF PEOPLE:  ___________ 

 
REGULATIONS FOR RESERVATIONS 

• Reservation times are Monday-Friday time blocks 10:00-11:30am or 11:30-1:00pm.  Groups can’t access the 
pool prior to reservation. 

• A $30 deposit per day is required for all reservations.  Deposit will be used towards the entrance fee for your 
group that day. 

• Please note our changing area is not big, if you will need to use it, you will need to get your kids out of the pool 
with enough time to change so you are exiting the area at the scheduled time.  

• A late fee of $10.00 will be added to your bill if you do not exit the pool area at your scheduled time.  

GOAC GROUP RESERVATION FORM 
 



The suggested ratio of campers to adults to have adequate supervision: 
 4-5 year olds: 1 staff to 6 campers  
 6-8 year olds: 1 staff to 8 campers  
 9-14 year olds: 1 staff to 10 campers  

While at the pool you and your additional adults are required to do the following: 
1. Actively supervising the kids for their behavior and  following facility rules  
2. Assisting with putting life jackets on the campers and hanging them up at the end of their swim time 
3. Keeping a list of which camper passed the swim test, otherwise the child will be required to do it again.  
4. Have one staff member by the small slide to ensure they are using it correctly and waiting their turn. 

 
 

INCLEMENT WEATHER 
If inclement weather prevents your use of Greenville Outdoor Aquatics Center, you may reschedule your reservation or 
receive a household credit.  You must call Shannon at (252) 329-4043 to reschedule or receive a credit. 
 
CANCELLATION FEES FOR RESERVATION 

• Cancellations made 10 days prior to rental:   Full refund available 
• Cancellations made 5 days or less prior to rental:  Forfeiture of deposit  

 
 
The following will result in forfeiture of deposit and may result in expulsion with denial of future reservation 
privileges: 

If you are a no call, no show for your scheduled time.  
 
 
 

  
 
          Group Representative                   CITY OF GREENVILLE 

 ________________________________   _____________________________________ 

 Signature              Date   Signature                      Date  

 

 ________________________________   _____________________________________

 Organization, if applicable                                   Title 

 

  


