CITY OF

EAU CITY OF EAU CLAIRE
CLAIRE FAIRFAX MUNICIPAL POOL
EXCLUSIVE USE FORM
CONTACT INFORMATION

Contact Name: DOB:

Contact Email:

Address: City/State/Zip:

Home Phone: Cell Phone:

EVENT INFORMATION

1. Event Name:

2. Estimated # in Group:

3. Date of Event (see dates below) Date Option 1. Date Option 2:
4. Time Range of Event (start and end): 7:00PM - 8:45PM (No Other Times Available)

EXCLUSIVE USE RENTAL (Available after regular pool hours)

For groups ranging in size from 15-1000. Ideal for company picnics, family reunions, church outings, scout outings, and
sport team parties. Bring in your own food or we can open the concession stand upon request.

EXCLUSIVE USE RENTAL HOURS & FEES (Only Dates Below are Available, First Come, First Served Basis)

Friday-Sunday: 7:00 PM — 8:45 PM [ 150 people or less: $550
June 21, 22,23 July 19, 20, 21 ] 301-435 people: $650
July 26, 27, 28 [] 436 people or more: $700

CONCESSIONS INFORMATION

Request for concessions stand to be open (Limited availability). Select your Meal Deal Options Below:

[] Concessions Meal Deal (30 160z. Water OR 12 oz. Sodas, 30 Chips, 30 Hotdogs) $300 Per 30 Meals
Qty Meal Deal Packages X $300 = (Must be paid in full when reserving)
(Must Buy At Least One Meal Deal for Concessions to Open. Additional Items at Menu Price)

[1No Concessions, Bringing Own Food (Concessions Will Not Be Open), No Glass or Alcohol Permitted

PAYMENT INFORMATION (Must be paid in full when reserving)

[]American Express []Discover []MasterCard []VISA
Card #: Expiration Date: CVC: Billing Zip Code:
Cardholder Signature: Date:

ADDITIONAL INFORMATON ‘

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 at least 5 days before your reservation.

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