
 

2022 Camp Pool Usage 

Application 
 

Name of Camp/Facility: __________________________________________________ 

Counselors (18+) ____________ Campers (under 17) ________________ (Max of 50) 
 

Address: ___________________________________ 

City: ____________________ State: ________ Zip: ______________ 
 

Name of Contact: __________________________________________ 

Phone Number: _____________________ Alternate Number: _____________________ 
 

Dates Requested (Mon-Thurs) ______________________________________________ 

Time Requested (12:00pm-2:00pm) __________________________________________ 

 

**Any cancellation must be done within 24 hours prior to event** 

 

Hold Harmless/Insurance Agreement 
I Certify by signing this application that the above it true and correct. I understand that the event can be terminated 

by the City should I create or cause a violation of any City Ordinances. I certify that I am authorized by sponsoring 

organization to act on their behalf in signing off all documents associated with this event. The sponsoring organization 

and I agree that we jointly and severally indemnify and hold the City of Ocoee and the Ocoee Police Department 

harmless against all claims, damages, loss, and expenses, including court costs and attorney fees, resulting from the 

occupancy of the Park by the User, its agent, servants, invitees, and guests under this license. 
 

The User will take all reasonable precautions for the safety of, and will provide reasonable protection to prevent 

damage, injury, or loss to all persons and property in the Park.  The User will comply with all laws, ordinances, 

regulations or orders regarding the safety of persons or property, or their protection from damage, injury, or loss. 
 

I have inspected the Park and it meets all event requirements.  I will be responsible for securing any and all applicable 

license or permits.  
 

The applicants must supply a Certificate of Insurance reflecting minimum coverage of $1,000,000 Comprehensive 

General Liability Insurance, without deductible, per occurrence.  The City of Ocoee shall be named as an additional 

insured which shall be noted on the Certificate of Insurance. The Certificate shall indicate that the applicant’s insurance 

policy shall not be cancelable with thirty days prior written notices to the County.  

 

The Undersigned agrees to abide by regulations governing the said facility and is responsible for charges incurred and 

must supply the Certificate of Instance to the City of Ocoee Parks and Recreation Department no later than Fourteen 

(14) Business days prior to the Program/Event.  

 

___________________________     ______________ 

Applicant Signature       Date 

 

___________________________     ______________ 

Supervisor Signature (if different)      Date 



 
 

City of Ocoee Aquatic Facility 

Pool Reservation Policies 
 

Due to the limited capacity and high demand during the summer months, the City of 

Ocoee requests that organized groups (such as day cares and summer camps) 

 submit an application.  

 The following rules shall be followed: 

 

• Pool usage for camps will be available Tuesdays & Thursdays.  No more than two 

(2) dates per month may be reserved. 

• Group Entry Fees: Groups 1-25 = $50.00   ●   Groups 1-50 = Flat Rate $100.00 

• A Counselor (18+) must be in the pool actively monitoring groups of up to ten 

(10) children.  For groups of eleven (11) to twenty (20) children, two (2) 

counselors (18+) must actively monitor their group in the water.  For groups of 

twenty-one (21) to thirty (30) children, three (3) counselors (18+) must actively 

monitor their group in the water.  Ratio = 10 children: 1 adult 

• Groups may not have more than fifty (50) counselors and/or children inside the 

pool gate.  

• Groups with an insufficient number of counselors (18+) will not be permitted 

entry. Groups with inattentive counselors may be asked to leave, especially if it is 

determined that this may pose a risk for safety of one or more of the groups 

children. 

• All children and counselors are expected to comply with all posted rules. 

• Non-swimmers must be within arms length of an adult. 

• Payment must be in the form of cash or money order.  NO CHECKS 

• All applications are subject to review and dates are not guaranteed. 

• A no call, no show will result in a termination of this contract. 

 

 

             _____________________________  ______________ 

               Signature of Group Representative   Date 

 

 

 _____________________________              _______________ 

                Recreation Supervisor Signature   Date 


