
Park/Pool Reservation Application 
Jefferson Park and Recreation District 

1298 N. 2nd St/PO Box 37 
Jefferson, OR 97352/(541) 327-3581 

 
Name of Group/Organization______________________________________________ 
 
Contact Person/Person Responsible_________________________________________ 
 
Address_______________________________________________________________ 
 
Phone(s)_________________________  Email_______________________________ 
 
Park: Date of Use____________________________  Time: From________ to_______ 
 
Pool: Date of Use____________________________  Time: From________ to_______  
 
Estimated # for Park_________________  Estimated # for Pool___________________ 
 
Basic pool fees are on the back of this form.  Use beyond the hours/times listed will be assessed 
by District Staff. Currently the park covered area is not assessed a reservation fee.  However, 
donations are accepted. 
 
I agree to be responsible for the conduct of the people in an about the park/pool area 
connected with my group reservation/rental.  Further, I agree to be responsible for any damage 
which may occur by persons connected to my group reservation/rental. 
 
 Signature_______________________________________  Date_________________________ 
 
Rules: 

• All pool renters/users must follow all established pool rules 
• No illegal drugs are allowed on the park, pool or school premises. No alcohol is allowed on the pool or 

school district premises. Intoxicated persons are not allowed on the park, pool or school district premises. 
Use of tobacco is not permitted on the park, pool or school district premises. 

• Lifeguard staff must be from the Jefferson Park and Recreation District Staff or approved by the Pool 
Manager 

• Pool rental fees must be paid in advance 
• Park users must dispose of garbage in the proper containers 
• Park users will abide by all park use rules 
• The park reservation is for the park covered area only. 

 
Rental/Reservation approved___________________________________ Date_______________________ 
 
Pool Fees________________________ Date Paid__________________ Receipt#_____________________ 
 
Copy to:  Pool; Park office; Contact Person; Grounds 
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