
CA 1.14.22

Lake Havasu City Parks & Recreation 
Birthday Party Permit  

100 Park Ave.  Lake Havasu City, AZ 86403   
Phone (928) 453-8686 • Fax (928) 453-1133 

Applicant Name: ________________________________________________________________________ 
Address: ______________________________ City: _______________ State: ____ Zip: ______________  
Phone: ________________________________  Email: _________________________________________ 
Birthday Party package includes:  

• Up to 3 hours in one of our designated party areas.
• Up to 30 swimmers.
• Food and drink permitted with the exception of glass containers and alcohol.
• Decorations are permitted with the exception of glitter and confetti.
• Facility opens at noon.  Customer is permitted to set-up/decorate reserved area once facility is open.

Date: ____________________________       Time: ________12:30 – 3:30 p.m._______ 

Party Area:   _______ Upper Area #1 (Party Time)  _______Upper Area #2  _______ Lower Area 

Birthday Child(ren) Name(s): ________________________________________________________________ 
Acknowledgement and Assumption of Risks 

Read this section carefully and be aware that your signature indicates that you fully understand that by using the facilities 
and equipment of the Aquatic Center, you will be waiving and releasing all claims for injuries you might sustain arising out 
of your use of the pool facilities. 

Activities involving the use of a swimming pool carry significant risk of sustaining injuries from slippery surfaces, foreign 
objects in the pool, and other general hazards associated with swimming. These hazards carry with them the risk of injury 
up to and including death by drowning. Proper attire, swimming ability, and safe behavior are required. You are responsible 
for understanding your own capabilities and limitations with respect to swimming. 

In consideration of the use of the pool facilities, and in recognition of the possible perils of the use of such facilities, I, for 
myself and my heirs, executors, administrators, legal guardians or representatives, and assigns, do hereby release Lake 
Havasu City and its agents, officers, employees and assigns from any liability for injuries sustained from the use of such 
facilities and equipment, and waive all claims which I might have against the City and/or its agents officers, employees 
and assigns, arising out of or connected with my, or my dependent’s, use of the pool facilities. 

I understand and am aware that swimming and/or the recreational use of pool facilities, are potentially hazardous 
activities. I also understand that swimming activities involve a risk of injury and even death, and that I am voluntarily 
participating in these activities and using the pool facilities with knowledge of the dangers involved. I hereby agree to 
assume any and all risk of injury or death.  I am aware that this is a release of liability and sign it of my own free will. 

To the fullest extent permitted by law, Applicant agrees to indemnify, defend, save, and hold harmless Lake Havasu City, 
its departments, agencies, boards, commissions, officers, officials, agents, volunteers, and employees (“Indemnitee”) for, 
from, and against any and  all claims, actions, liabilities, damages, costs, losses, or expenses (including, but not limited 
to, court costs, attorneys’ fees, and costs of claim processing, investigation and litigation) to which any Indemnitee may 
become subject, under any theory of liability (“Claims”) to the extent that Claims are caused by the negligent acts, 
recklessness, or intentional misconduct of the Applicant arising out of or as a result of use of the facility. Applicant agrees 
to be responsible for primary loss investigation, defense, and judgement costs where this indemnification is applicable.  

Applicant's Signature:  Date: 
FOR OFFICE USE ONLY 

Total Due:  Cash/Check/Charge:  Receipt #: 

Approved by: Date: 

DATE RECEIVED
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