
 

 

 

 

 

 

 

CEDARBURG COMMUNITY POOL 
Group Admission Request Form 

 

 

**All requests must be received two weeks prior to date of visit** 
 

                                                                                  Date of Inquiry:  __________________          

                          

   

Name of Group:_____________________________________________________________       

                                                                                                            

Telephone #:____________________________                                              

 

Address:__________________________________________________________________          

                                                                            

City  ______________________________     State ______     Zip ____________________ 

 

Name of Contact Person:                                                  Telephone #:  ____________________  

                              

Date of Event:_________________________________________________________        

 

Arrival Time:                                                      Departure Time:_____________________           

     

Type of Event: ____________________________________________________________           

                                                                                                             

Number of Participants:                          Children:                          Adults: __________________ 

                          

Special Instructions:_____________________________________________________________ 
 

_____________________________________________________________________________ 

 

                                                                                                                                                       

 

                                                                                                                                                      

(PLEASE SEE REVERSE SIDE) 

 

 

 

 

 

 

 

Group Applications will 

not be accepted until  

pre-season registration 

hours begin.  Return 

application to the Manager 

at the Pool.  Thank you. 



 
 

FOR OFFICE USE 
 

Group Admission Fees: 

**The lower fees listed reflect the group discount if two weeks prior notice was given** 

 

Residents: 

   Youth:                x   ( $5.00 or *$4.50)     $ ______________  

                                  

   Adults:                x   ( $6.00 or *$5.50)    $ ______________      

                               

   Seniors:              x   ( $4.00 or *$3.50)     $ ______________    

                                   

Nonresidents:     (Includes Town of Cedarburg)                                           

                    Youth              x   ( $9.00 or *$8.00)                                     $ ______________    

                                 

                    Adults             x   ( $12.00 or *$11.00)                                     $ ______________ 

                                    

                    Seniors            x   ( $8.00 or *$7.00)                                    $ _______________   

                                   

 

 

TOTAL GROUP ADMISSION FEE      Cash          Check                $ ________________  

   
 
Date Fee Paid:                                          Staff Signature   ____________________________  

 

 

Applicant Information: 

Payment for group is made the day of the event; payable by check or cash 

 

**TWO WEEKS NOTICE REQUIRED TO RECEIVE DISCOUNTED FEES** 

(Make checks payable to Cedarburg Parks and Recreation Department) 
 

The undersigned accepts full responsibility for the conduct of the above group while on park 

property and agrees to indemnify and save harmless the City of Cedarburg from any and all 

liability which might be occasioned to said City by virtue of granting permission in this rental 

agreement.  I further agree to exercise due care in the preservation of the premises.  In addition, I 

agree to ensure participant compliance with all rules, regulations, or ordinances applicable to the 

use of the Cedarburg Community Pool. 

 

_______________________________________                  ____________________________    

       

Applicant Signature      Date 

 

REVISED 1/3/2023 


