AFZC-PA-R   






Date: ____________                            
MEMORANDUM FOR:  DCA Recreation Division, Swimming Pools

SUBJECT:  Reservation and request for the Indoor Swimming Pool

1. Request swimming pool for Boy Scout classes requirement on this date:______from 10:00 to 11:00 hrs


2. Troop Number: _______________ will have number: _________ of Scouts to be trained.
3. POC will be: ______________________________________________________ (name, title, and phone number).

4. This class will cost $35 per session.  PAYMENT MUST BE MADE WHEN THIS FORM IS TURNED IN FOR THE REQUESTED TRAINING.

5. The pool will have merit badge instructors at the pool to help.

6. Please give a minimum of 24 hours notice in the event of cancellation

7. Any question please contact the Indoor Pool at (719) 526-3107/3193

___________________________                                        _________________________                                                                                             Employee Signature



                           Troop Leader Signature

