
 
POOL RENTAL AGREEMENT 

 
Name (Agreement Holder): ________________________________________________ 
 
Address: _______________________________________________________________ 
 
Home Phone : _______________________   Work Phone: _______________________ 
 
Rental Date: ________________________     Rental Hours: ______________________ 
 
Type of Activity: _________________________________________________________ 
 
Number in-group: ________________________________________________________ 
 
Will decorations, auxiliary lighting or sound equipment be used: _______ yes ______ no 
 
If, yes, please give a description: ____________________________________________ 
 
______________________________________________________________________ 
 
The Agreement Holder will be responsible for adherence to rules and regulations for the usage of the pool.  
It is understood that Virginia Oaks Association, its Board of Directors, officers, committee members, 
agents and employees shall not be liable for injury to persons or property occurring in or about the premises 
from any cause whatsoever.  The Agreement Holder will indemnify Virginia Oaks Association and hold 
harmless from and against any and all claims, actions, damages, liability and expense in connection with 
injury to persons or property arising from or out of the use or occupancy of the Agreement Holder of the 
premises, or occasioned wholly or part by any act omission of the Agreement Hold, its agents, employee, 
invitees or licenses. 
 
Fees: 
 Security Deposit (Refundable):  $300.00 
 Pool Rental Fee     $75.00 
  (Pool rental after 8:00 p.m. only) 

Lifeguard Fees: $25.00 guard/hour (or established by the pool company)  
  (Lifeguard fees to be through RCM) 
 
Agreement Holder Signature: _______________________________________________ 
--------------------------------------------------------------------------------------------------------------------------------- 
 
Security Deposit Paid: $________ Check No. _________ Date Paid: ___/___/___ 
 
Rental Fee $______ Check No. _________ Date Paid: ___/___/___ 
 
Total Paid: $______ Received By: _____________________________  
 
Lifeguards called on: ___/____/____  Received written quote and faxed back date: ___/___/___ 


