
ROCKPORT – FULTON COMMUNITY POOL 

2001 Stadium Drive, Rockport TX 78382 Mailing: 402 E Laurel St., Rockport TX 78382 

 Phone: 727-9989 Email: pool2@cityofrockport.com

Revised 2023 

Date of Event _________________      POOL RENTAL CONTRACT        Hours ________________________ 

Day of Event __________________      

Please complete and sign the front and back of the following contract. Signatures are required on the front and back of 
this page. 

 INFORMATION 

Name_____________________________________ Contact Number ________________________ 

Address___________________________________ City __________________ Zip Code_________ 

E-mail address________________________________________________________________________

Number of Guests ________________  Event type_____________________________ 

Guest of Honor__________________________   Age __________ 

 POOL RENTED 

Splash Pool (small) _____  Competition Pool (large) _____      Both Pools_____    Table _____ 

 FEE STRUCTURE 

ONE POOL TWO POOLS TABLE RENTAL* 

_____$250 up to 25 guests, 2 hours _____$400 up to 25 guests, 2 hours ___ 1 Table $50, 2 hrs. 

_____$325 up to 50 guests _____$475 up to 50 guests ____2 Tables $100, 2 hrs. 

_____$400 up to 75 guests   _____$550 up to 75 guests 

 _____$75 each additional hour, 25 guest or hour 

Additional hours are charged a minimum of 1 hour increments. 

Full payment is required to guarantee your date. Additional hours at pool cannot go pass 10pm. Standard Hours for parties Tue. – 
Sat. 7:30 pm to 9:30 pm. Parties on Sunday are 12 noon up to 8 pm. If party capacity exceeds contracted headcount (swimmers and 
observers) or attending exceeds contracted hours, party host will be charged an additional fee based on the overage. Payment to be 
made to lifeguard by cash or check no credit cards.* Table Rental Host will pay normal entry fee for each person attending. 

Office Use Only 

Lifeguards 

____________________ 

____________________ 

____________________ 

____________________

Additional Charges 

Table per person fee 

Amount Paid: 

Cash: 

Check #: 

Payable to: City of Rockport    

Credit Card: 

Name on Card 



 

RULES AND REQUIREMENTS 

Please read the rules governing use of this pool. Initial each section and sign the bottom. As the party 
host you are responsible for compliance with the pool rules, both on your part and on the part of your 
guests. 

_____1. I understand that rental is for contracted time only, and that all set-up and clean-up must be 
completed within contracted time.  

_____2.  I understand the pool’s weather policy, and acknowledge that should my event be canceled 
due to inclement weather or by host, my event shall be rescheduled within the current calendar 
year, and that I will not be due a refund. 

_____3. I understand the pool’s guidelines for patron behavior and sanitation, and acknowledge that 
guests violating this policy may be removed.  

_____4. I understand the pool’s guidelines for the use of restricted substances and acknowledge that 
there will be no drug, alcohol or tobacco use in this facility.  

_____5. I understand the pool’s guidelines for the broadcasting of music and displaying of printed 
media, and acknowledge that all media used during my event must be approved by 
management.  

_____6. I understand that BBQ pits and glass containers are not permitted within the facility. 

_____7. I understand the pool’s guidelines regarding use of flotation devices, and will make every 
attempt to comply. 

_____8. I understand the pool’s guidelines regarding the presence of minors. I acknowledge that it is my 
responsibility to provide 1 adult chaperone per 10 children, with a minimum of 2 chaperones for 
the party.  

_____8. I understand the pool’s guidelines regarding the responsibility of and conduct towards staff. I 
acknowledge that I cannot disturb lifeguards who are on the stand, and that any guest who 
becomes a dangerous distraction for the lifeguard staff will be asked to leave. 

_____9. I understand that fees are based on capacity and that non-swimmers are included in the final 
count. I further understand that if capacity exceeds the contracted headcount, I will be charged 
an additional $75, to be collected immediately. 

_____10. I understand that all rental items (including helmets and puddle jumpers), belonging to the 
pool need to be returned to lifeguards at the end of my event. If they are not, I further 
understand I will be charged for each item not returned.   

 

I, the Party Host, do hereby certify that the above information is accurate and true to the best of my 
knowledge, that I have read and understood the Pool’s rules, guidelines and policies, and that it will be 
my responsibility to ensure reasonable compliance from my guests.  I understand that the party fees are 
non-refundable. 

 

SIGNATURE_________________________________________________ DATE__________________ 
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