
 
 

CITY OF LIVINGSTON COMMUNITY POOL 
Pool Rental Form 

 
Name of Renter: ___________________________________________________________ 
 
Address: ________________________City: _____________________________________ 
 
Phone Number: __________________Email: ___________________________________ 
 

Rental Rates______________________________________________________________ 
 $100.00 deposit: must be included with this form to reserve the rental date 

 $85.00 per hour (0-50 people) – includes 2 lifeguards on duty 

 $100.00 per hour (51+ people) – includes 3 lifeguards on duty 

Regulations_______________________________________________________________ 
 The pool facility will be available at scheduled rental time due to daily schedule 

 Lifeguards will notify you when you have 20 minutes and 5 minutes remaining for 
the rental 

 You may rent pool for multiple available hours if times are available 

 All Pool Rules Must be Followed 

 Noodles and pool toys are available for use (no lifejacket use) 

 Food and Beverage is not allowed in the facility 

 All party supplies/garbage must be picked up or thrown away in outside dumpsters 
at the end of usage.  

 The pool deck and locker rooms will be left in an acceptable appearance 

 If all regulations are met, deposit will be returned at the end of usage 
 

Rental Information    Swimmer Information    

 
Date of Rental: ________________________  *Number of Swimmers: _______________ 
 
Start/ End Time of Rental: ____________  *Age of Swimmers: ___________________ 
 
Total Hours: __________________________  *Number of Non-Swimmers: __________ 
       *Anticipated 

        
Renter Signature:  ________________________________________  Date:  _____________ 
 
Pool Manager:  ____________________________________________ Date:  _____________ 
 

 

OFFICE USE: # of Lifeguards needed: _________ Total # of People Using Facility: ___________ 
Deposit       Payment____________________________________ 
$100.00 received: yes / no   Total Amount Due: __________________________ 
Check #/Cash Amt:  ____________   Deposit Amount Subtracted from Total:___________ 

Deposit Returned: yes / no   Total Amount Due: __________________________ 
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