
Borough of Avalon Pool 
 

Avalon Park                                            Administration Office 
New Brighton Road                                          640 California Avenue 

Pool: 412-761-5948                                         Avalon, PA  15202-2499 
Poolmgr@boroughofavalon.org                                                                           Phone:  412-761-5820 
                                                                                                                                   Fax:  412-761-5953 

 
 2016 APPLICATION FOR PRIVATE POOL PARTIES 

 
Name: _________________________________      Organization:  ________________________ 

Date Requested: ______________________   Number Of Attendees:  _________________ 

Home Address:           ____________________________________________________________ 

                                    ____________________________________________________________ 

Cell Phone: __________________________             Home Phone: ________________________ 

Email:  ________________________________________________________________________  

 
 By signing this Application, Applicant agrees that he/she/they understand the terms of this Agreement and 
agree to comply with the same in their entirety.  Applicant agrees that he/she/they have the legal authority to 
enter into this rental agreement with the Borough. 

 
 
___________________________________________   ____________________ 
  Signature of Applicant               Date 
 

 
 
 
Borough Use Only: 
 
Date Application Received:_____________________________________  By:_____________ 
 
Security Deposit                                                                             $           100.00 
 
Event Payment Received:                       $200/250                   $ ___________________ 
 
Additional Hour Requested:      Y/ / N        $80/100                      $ ___________________ 
 
     Total Party Fee Received:  $____________________ 
 
      Cash      Check # ______        Date: _______ 
 
Driver’s License # ______________  Date of Exp: __________   Received Copy of Terms:  ________ 
 
Security Amount Returned:     Y  / N  Amount:______________   Date:___________ 


