
 

Wilmington Park Homes Association 
PO Box 30341 

Savannah, GA  31410 
 

Office: 912-897-3472  --  Pool: 912-897-1844 
Email:  info@wilmingtonpark.org 

 

We Our Pool!  
 
 

 
 

AFTER OPERATING HOURS PRIVATE POOL PARTY 
REGISTRATION FORM  

 
Phone #: [H] _____________     Name: __________________________________ 
        (this will be used as your pool ID)                                    (must be a pool member)  
 
 

___________        _____________ 
Date of Party       Party Start Time 

 
 

Signature: ________________________________            Date: ______________   
I/We hereby agree to abide by the rules, regulations, and safety instructions of the WPHA Park Pool  

 
Rules: 

 Your Pool Party date must be reserved with the Pool Manager Walter Weed (656-5562) prior to the 
event.  

 The Pool Party registration form must be completed and given to the Pool Manager with payment 
prior to the event.  

 There is a three-hour time limit for parties and includes use of pavilion.  
 You are responsible to clean-up after your pool party.  A $100.00 cleaning and damage deposit will 

be collected, in the form of a separate check, in advance.  The check will be returned if the person on 
duty perceives that there is no damage and you have finished the clean-up.   

 Private Pool Party may be scheduled after the normal pool closing 8:00 pm.  
 
 
Fees: 

• Pool Facility Base Charge  $100.00   
• Party Lifeguard Fee    

  1-50 guests (2 lifeguard) $  50.00  
51-75 guests (3 lifeguards) $  75.00  
76-100 guests (4 lifeguards) $100.00  

 
Pool Parties exceeding 100 contact the Pool Management for additional information  
 

Individuals:  (This is the sum of swimming persons, non-swimming persons, and adults which are part of the 
party) 

Expected number of children in the party? _______ Actual  _______  
 

Expected number of adults in the party? _______ Actual  _______  
 
Payment: 

Received $100.00 clean-up deposit check? (yes)  (no) 
Received swim party payment check?  (yes)  (no) 

 
Total amount received: ____________ 

Management Authorization: ________________________  Date:  ____________ 
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