It st a PARTY tl yow PARTY at the
BEACH CLUB!

Office Use
Staff Booking Party:
Date Booked:

Confirmed Date:

Initials Staff:
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Enjoy all the BEACH has to offer including an hour of privacy with only you and your guests at the pool. We'll

HOST the party and take care of the minor details that make a PARTY a success! To reserve your party
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simply fill out this registration form below and return to member services.

PARTY
(D Beach & Tennis
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A celebration of any type is worth having at the BEACH CLUB!
Waivers are needed for every non member attending party. Please download on
wilsonsfitness.com Outdoor Pools then Beach & Tennis Club
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(Please circle) 2-Hours of FUN (1 hour prior to
closing and 1 hour after closing)
<2 Birthday . Cake and Ice-cream is permitted
<% Corporation PizziiRiiLper 6 guests) for these celebrations. All OTHER

<]

9 Anniversary

outside food and drink is
"> Appreciation

CHEEZ’E NACHOS
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Rt PROHIBITED.
< Halfsie Birthday SNO - CONES
v Adult (all participants >21)
FOUNTAIN SODA
First name of person reserving the Beach: Last:
Address: City: State: Zip:

Date Requested: (Please have person reserving party confirm date again below with date & initials)

Best Phone: Alternate:

# of participants: (please circle) Minimum of 30 up to 40 up to 50 >50

# of children <21: Minimum Age will be: Can all children <21 swim? YES or NO

1. # of people

$

Add Tax to total of line 1 @ (1.07975)

x $20 per person

2.

$

3. Add Beach Pool Rental Fee $299 + tax = $322.85

Total for Night Owl Party: (Add lines 1-3)

$
Paid: Chk # , MC, VISA, DISC Received By TEAM Member: Date:

Being the person reserving this party, | am aware of the features of my party and agree cake and ice cream are not provided. In
the event of inclement weather, | realize rescheduling my party will be necessary. | take full responsibility for all guests of my party and
agree, I will be present at the Beach Club for the duration of the party and any damages to the BEACH CLUB will be paid by me.

for the dateof: .

Signature of person reserving party: Date:

Printed First Name: Printed Last Name:



http://wilsonsfitness.com
http://wilsonsfitness.com

