432 Frances St Phone
ol OR 67035 G TSI Molalla Aquatic Center
503-759-7730

Otter Room Rental Request Form

Today's Date:

Parents Name: Childs Name:
As to be written on cake
Address: Childs Age: All children 7 and under must be accompanied by an adult
City: State: Zip code:
Day Phone: Evening Phone: Other Phone:
Date requested: Time requested:
Swim anytime During Recreational Swim
Party Package: Package Price: Non-Refundable
Deposit:
Basic $15* $15 Cake:
Little Otter Party $80 $25 Cake Filing
Big Otter Party $120 $50 Ice Cream  Chocolate Vanilla
Pizza Cheese Pepperoni
Private Pool Rental $60/hr. 2 hr minimum $30

* Price does not include MAC daily entrance fee, this must be paid at time of rental *

Rental Cost: Total Cost: Deposit: Total Due: Total Paid:
Payment method: Cash  Check #: Credit Type:
Comments:

Participating in Recreation Programs sponsored by The City of Molalla, | herby acknowledge that | understand that there
are risks of accidents resulting in bodily harm to me and/or my children arising out of those activities. | understand that
Recreation Activities are planned with safety of participants in mind. | further acknowledge that | and /or my children
have the physical capacity reasonably necessary to engage in the Recreation Activity for which | have enrolled. | also
acknowiedge that | take full responsibility for my behavior and the behavior of my child and will conduct myself and

direct my child to conduct herself/himself in a safe, responsible, and respectable manner. In case of emergency, accident
or iliness, | give my permission for myself and/or my child to be treated by a professional medical person and admitted to
a hospital if necessary. | agree to be the party responsible for all medical expenses which are incurred in my and/or my
child’'s behalf. It is agreed that the City, its Mayor, City Council, Boards, employees, volunteers, and agents shall be held
harmless against all claims, damages, loss or expenses including attorney’s fees arising out of or resulting from my or my
child’s participation in Recreation Programs. | agree picture taken during activities may be used for future promotions
without compensation.

Participants’ signature: Date:

MAC Staff: Date:




