
 

Rental Application Form 
 

 
Name _______________________________________ Phone ________________________ 

 
Address _____________________________________ City _____________ Zip ___________ 

 
Purpose of Rental ___________________Equipment needed ___________________________________ 

____________________________________________________________ 

Party Room(s) 

Day____/_____/_____ Day of Week ________ 
 

Time (hrs) _________am/pm to _________am/pm  # of Swimmers __________ 

__________    X   _________   X   _______   =   $_______________  
          Room(s)       hours       cost/hr*                Total Cost** 
 
*Hourly Cost: MAC Members = $10, In District = $20, Out of District = $30 

**Cost does not include swimmer cost.  $2.50 admission per swimmer with room rental 
__________________________________________________________________________________________ 

Facility 

Day____/_____/_____ Day of Week ________ 
 

Time (hrs) _________am/pm to _________am/pm  # of Swimmers __________ 

                      (_________   X   ________) =   $______________ 
                                      hours               cost/hr*                 Total Cost 
 

*Facility Cost/hr: MAC Members = $100/hr, In District = $150/hr, Out of District = $200/hr 
**Includes the cost of 3 lifeguards and up to 100 swimmers. 

 

Liability Release 
In consideration of participant being allowed to participate in the registered MAC swim program, the undersigned hereby releases Madras Aquatic 
Center and their employees from any action, claim or demand for personal injury or property loss arising from or due to any act or omission of the 
Madras Aquatic Center, and its employees. I verify that all of the above information is true and correct. I have also read, understand and will comply 
with the policies and procedures set by the Madras Aquatic Center. I also authorize Madras Aquatic Center to use my child’s photo, video or likeness 
in any future promotions including but not limited to television, print, flyers, website, etc. 
 
 
___________________________________________________     _________________________ 

(Parents Signature)       (Date) 
 
Staff Signature______________________ Staff (print) ___________________ Date ________________ 


