Whitew/ster Aquatic

and Fithess Center

Group Rentals
Group rental rates apply to school groups, field trips, etc. Reserve the
Whitewater Aquatic & Fitness Center (WAFC) and enjoy all the amenities!

Group Rental Fees

Number of People Fee
15 - 25 $5.50/person
26 — 40 $5.00/person
41 -55 $4.50/person
School district any number $4.50/person
Whitewater School District $4.00/person

Group Rental Policies
Group rate rental polices include:
e Groups must have a minimum of 1 chaperone per 10 participants
(chaperone MUST be in the water assistant)

e Groups of 50 or more will not be scheduled unless approved by director.

Limit is set to assure space for walk-in patrons and members.
e Payments must be made with one transaction (we suggest that the

leader pay with a check and collect money from the group if need be).

e Annual pass holders can use their pass for access to the facility for
group visits; however, they must have their id present at the time of
group check in and they DO NOT count towards the group rate.

o Tax-exempt organizations must provide a copy of their tax- exempt
number at the time of check-in. We require the state form: S-211.

How to Reserve the Space

Please complete the following form. Return your completed form by dropping

it off at the front desk and making the reservation payment at that time.

Alternatively, email your completed form to Ilbowen@whitewater-wi.gov and

call 262-473-4900 to make the payment over the phone via credit card.
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Group Name:

Whitew/ster Aquatic

and Fithess Center

Group Rental Form

Address:

City, State, Zip:

Supervisor:

Phone Number:

ID Number:

Tax Exempt Number:

Number of people:

Day:

Price Per person:

Facility Area:

Time: Date:

*** The following is completed by a WAFC staff member**

Total Amount Paid:

Reservation Taken By:

Whitewaterafc.com

Form of Payment:

Payment Taken By:
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