
RESERVATION INFORMATION 

Date: __________ _ 
j ·. . 

• >

Time: __________ _ � U.S. ARMY 

Number of Guests: ____ _ 

If children are involved, the following adult to child ratio must be met: 

3-5 yrs of age 1 to 5 

5-6 yrs of age 1 to 8 

7-15 yrs of age 1 to 15

REQUESTOR INFORMATION 

Name: 
--------------------------------

Contact Phone Number (Cell): _________ (Home): _________ _ 

Email: _______________________________ _ 

COST 

$100 per hour-2 hour minimum 

RESERVATIONS 

Payment must accompany the reservation form. A receipt will be issued when payment is received. Payment 
can be made by cash or credit card. 

All reservation requests must be submitted in writing to the Splash Zone pool manager for approval at least two 
(2) weeks in advance.

Private party reservations are available only after the pool has closed to the public at 6pm. Groups are welcome 
during regular pool hours but cannot exceed 20 guests. Military identification of the sponsor is required. 
All guests of the group will be required to pay the guest admission fee. The hourly rate does not apply. 

All reservations will include lifeguard supervision and pool staff on site. 
All Reservations will include the use of the pavilion. 
Group cannot exceed the maximum capacity limit of 126 people. 

EMPLOYEE USE ONLY ______________ Signature □ Cash

______________ Date □ Credit Card Amount: __ _ 

717-245-3560 CARLISLE.ARMYMWR.COM °:f) CARLISLEFMWR
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