VILLANOVA UNIVERSITY AQUATICS
REQUEST FOR SWIMMING POOL FACILITY USAGE – SUMMER CAMPS
Name of requester:
  Title: 


Organization/Group: 
   Phone: (     ) 


Please indicate which swimming pool facility:     □ Pavilion Pool    □ St. Mary’s Pool 
Dates & times cannot be guaranteed.  Slots will be filled on a first come, first served basis.
	Date of request:

 (Please list only 1 Date per line)
	Time Frame needed:

	
	

	
	

	
	

	
	

	
	

	
	




Policies regarding pool usage for Villanova Athletic Camps:

1. Maintain the same coach/counselor to camper ratio that you do for every other aspect of your camp.  The athletes attending your camp MUST BE SUPERVISED by your camp staff AT ALL TIMES.
2. The lifeguards are on deck to ensure everyone’s safety.  Please advise your campers to obey the lifeguards, and report any and all incidents to the lifeguards immediately.
3. If any damages occur, report this to the lifeguards and/or a swimming & diving staff member.  The cost of repair, if any, is your responsibility.  Please do not leave something damaged without reporting it.
4. Please return any equipment to the bin on deck (if you use any), before leaving the facility.
For Office Use Only
Request approved (By Department):

Swimming & Diving 
  Date 


Athletic Facilities/Operations 
  Date 

By signing below, I hereby recognize that this request is NOT a guarantee of swimming pool usage, and, that if granted usage, I (and my organization) agree to abide by Villanova University’s policies and procedures regarding safety, security, conduct, and prevention against damages.
Signature of requester: 
  Date 

Original – Swimming Office     Duplicate #1 – Athletic Facilities Office     Duplicate #2 - Requester


