
 
 
 
 
 
 

POOL USE AGREEMENT 
 
GROUP/ORGANIZATION________________________________________________________ 

Contact Person________________________________Phone (______)_________________ 
Contact person is responsible for all activities of the group. 

Address_____________________________City______________State______Zip_________ 

DESIRED DATE:__________________ TIME: _______ am  pm TO   _______ am   pm 

ANTICIPATED GROUP SIZE:  Adults_____: M____ F____     Youth_____: M____ F____ 

FEES (due with signed agreement):  
 Pool Use: $100 first two hours plus $40 per hour X ____ hours $______ 
 Camp Fire Lifeguard: $15 per hour X ____ hours X ____ lifeguards $______ 
 Group Swim Lessons: $40 per person X ____ participants (3 hours total) $______ 
 Private Swim Lessons: $80 per person X ____ participants (3 hours total) $______ 

  TOTAL: $______ 

SAFETY: A Camp Fire staff person is in charge and may discontinue pool use due to weather, safety 
conditions, or violations of pool rules.  

DAMAGE: The user group will keep clean and care for pool, site and all equipment used and pay for any 
damages to (site/facility/lost/broken) camp property.   

SUPERVISION: Pool requested: Lap   Rec   Each pool capacity is 105. Each pool in use requires a 
lifeguard attentive to his/her responsibilities at all times and located in positions from which he/she can 
continuously observe and readily assist participants.  A lifeguard may guard up to 25 persons in the 
same pool.  Group adults will assist with behavior management by enforcing rules and supervising 
youth in the changing rooms. 

CERTIFICATIONS: All lifeguards must hold current certifications in ARC Lifeguard Training or equivalent 
and First Aid & CPR.  When providing its own guards, the group agrees to ensure a ratio of 1:25 
swimmers per pool.  Name(s) of lifeguards: _____________________________________________ 

 
I understand the hazards and the participants’ personal limitations and knowingly assume all risks.  I agree to abide by the rules 
of use, instruct my group to abide by them, and realize that my/our failure to do so will result in the forfeiture of the privilege to use 
camp in the future.  I declare the information I provided is correct and I will inform Camp Fire of any changes.  I understand Camp 
Fire reserves the right of access into Camp Dart-Lo at any time.  I understand that Camp Fire may use comments, photos, film, or 
videos of our visit for promotional purposes.   
 
Further, I will ensure that our participants release, indemnify and hold the Camp Fire USA Inland Northwest Council, its agents, 
officers, and employees harmless from any and all liability claims, actions, judgments, damages, or injuries of every kind and 
nature whatsoever to each participant and/or their property arising from use of Camp Dart-Lo. 
 
Signature of Group Representative_______________________________ Date___________________ 

CAMP FIRE USA INLAND NORTHWEST COUNCIL 
524 North Mullan Road, Spokane Valley, Washington 99206-2406   •   Telephone:  509 747 6191 or 800 386 2324     

E-mail:  campfire@campfireinc.org   •    Website:  www.campfireinc.org 
 

Camp Fire USA builds caring, confident youth and future leaders 
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