
Clearview Swim and Health Club 

Pavilion Rental Agreement 
 

Members Name: ____________________________________________________ 

Contact Phone Number: ______________________________________________ 

Date of rental: _______________     Estimated # of people attending___________ 

Type of party: _______________________________________________________ 

 

Day Rental 12PM – 4 PM____________                  4 PM – 8 PM _______________ 

$50 rental fee with a $25 security deposit (separate check) Payable to  

Clearview Swim and Health Club. 

 

 

Evening Rental   8PM – 11PM _____________ 

$125 rental fee with a $50 security deposit (separate check) Payable to  

Clearview Swim and Health Club. 

 

Limit 100 people (including members and guests) 

**Member agrees to pay each guard a rate of $25.00.  Number of guards to be 

determined by pool manager. ** 

 

Party Rules and Regulations 

 

  Each non-member will sign in and wear a wrist band. 

 Appropriate swim attire must be worn in the pools. 

 All guests will follow swimming and baby pool rules.  Members are responsible for the 

conduct of their guests.  The representative member shall be responsible for all loss or 

damage to the facility or equipment caused by the group or an individual.  

 Floatation devices are not permitted for use during parties.  A swim test will be 

administered to guests wishing to swim in the deep end of the pool.  Guests will have to 

swim one width of the pool near the safety line. 

 The party group is responsible for supplying their own food, beverages paper products 

and decorations. 



 No glass bottles of any kind will be permitted in the pool area.   

 The party group is responsible for cleaning the picnic area after the party. 

 The security deposit check will be returned after the party area is inspected by the pool 

manager. 

 

 

I, the undersigned, have read the attached rules and regulations and agree to their standards 

and requirements.  I also understand that Clearview Swim and Health Club will not be 

responsible for any accidents or injury to any member or guest in the group while using the 

facility. 

Member signature: ________________________________ Date: ______________________ 

Security Deposit Returned:  Member Initial______________ Date: _____________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                            


