
915 Menomonie Street, Eau Claire, WI 54703  ●  Phone: 715-839-5032  ●  Fax: 715-839-1685 
Email: recreation@eauclairewi.gov  ● Website: www.eauclairewi.gov/pr 

 

CITY OF EAU CLAIRE RECREATION 
FAIRFAX MUNICIPAL POOL 

RESERVATION FORM 
 

CONTACT INFORMATION 
 

Contact Email: 

Address:                                                                                        City/State/Zip: 

Home Phone:                                                                               Cell Phone:  

EVENT INFORMATION 

1. Event Name:                                                                              

2. Estimated # in Group: 

3. Date of Event: 

4. Time Range of Event (start and end): 
 

   

 

  

 

  

PAYMENT INFORMATION (Must be paid in full at time of reservation) 
 American Express                      Discover                     MasterCard                     VISA 

Card #:   
 

                 Expiration Date:              Billing Zip Code: 

Cardholder Signature: 
 
 

 
Date: 

    

ADDITIONAL INFORMATON 
 

 

 

    
     

    

     
    

 
 
  
 

 
 
  
 

Contact Name: DOB:

CVC:

       

 
  

     

NOTE

  

    

 

PICNIC PAVILION  RENTAL  (Available during regular pool hours, M-Su from 1pm-7pm)

THE COVETHE BAY

Ideal for birthday parties, family picnics, meetings, etc. Bring your  own food or let us do the cooking.
Each  person in the group gains entrance into the pool for $5. Season Pass holders may be admitted with their season pass.

Fairfax Pool  reservations cannot be made online or at the Fairfax Municipal Pool.  All reservations must
  be submitted via email or in-person to the Recreation  Administrative  Office.

$20/hour x ______# of hours =   $________

TOTAL DUE: $________

- Seating for Approximately 25
- No Electricity Available
- No Overhead Lighting
- Located in Lawn Area Near Bathhouse

$20/hour x ______# of hours =   $________

TOTAL DUE: $________

- Seating for Approximately 30
- Electricity Available
- Overhead Lighting Available
- Adjacent to Concession Stand


	Contact Name: 
	Contact Email: 
	1 Event Name: 
	2 Estimated  in Group: 
	3 Date of Event: 
	4 Time Range of Event start and end: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


