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LICENSE AGREEMENT – SHOEMAKERSVILLE SWIMMING POOL 
 
 
For the Pool Party fee of $____________, which includes a deposit of $50, that must be paid to hold the 
date, the Borough does hereby grant to the Licensee, the right to use the Shoemakersville Swimming Pool 
on ___________________________, 2026 for the hours of ________ p.m. to ________ p.m.  This 
deposit may be refundable if the licensee cancels the event with a minimum of 5 days notice.   
 
 
Rules for the pool shall include, but not be limited to the following:  no running, no pushing into the pool, 
no excessive horseplay, no water guns allowed, no littering, no profanity, no glasses to be worn in the 
pool, no balls except beach balls, and only 1 person on the diving board at a time. 
 
 
The base cost of the party is $300, which includes the cost of three lifeguards for up to 75 people.  For 
each additional 25 people attending, one lifeguard will be needed at an additional cost of $30 per guard. 
 
Snack bar can be opened for food service with advance notice for an additional fee of $25.  Supplemental 
food items can also be made available with notice for an additional fee. 
 
Available hours for the pool party:      Saturday  3 hours from 6:00 p.m. to 9:00 p.m. 
        or 3 hours from 7:00 p.m. to 10:00 p.m. 
 
 

Licensee Name _____________________________ 

Address  _____________________________ 

  _____________________________ 

City/St/Zip _____________________________ 

Phone _____________________________ 

 
 
 
 
_______________________________                                                      ___________________________ 
              Licensee Signature                                                                     Authorized Borough Signature 
 
 
 
 

PLEASE RETURN THIS FORM TO THE SHOEMAKERSVILLE BOROUGH OFFICE 

Office Use Only 
 
Deposit Rec’d Date ________ 
Deposit Rec’d By ________ 
 
Payment Rec’d Date ________ 
Payment Rec’d By ________ 
Payment Rec’d Amt ________ 
Payment Info ________ 


