
Marysville Borough Pool 
 

Private Pool Party Form 
  
 
Member Price: $225.00 - The rental price includes: Two (2) hours of swimming from 8:00 pm to 
10:00 pm daily or 10:00 am – 12:00 pm on Saturday or Sunday.  Lifeguard staff, pool usage, and 
pool lights. 
 
Non-Member Price: $250.00 - The rental price includes: Two (2) hours of swimming from 8:00 pm 
to 10:00 pm daily or 10:00 am – 12:00 pm on Saturday or Sunday.  Lifeguard staff, pool usage, and 
pool lights. 
 
A deposit (non-refundable) of $50.00 is required in advance.  The balance is due ive (5) days before 
the party.  We reserve the right to close the pool due to inclement weather.  If we close the pool 
because of the weather, you will be issued a refund. 
   
*************************************************************************************************** 
 
Are you a pool member?   _____ Yes  _____ No 
 
Name/Group Name: ___________________________________________________________________________________________ 
  
Address: ________________________________________________________________________________________________________ 
  
Phone: (home)____________________(cell)_______________________  Email: _______________________________________ 
  
Date of Party: ____________________     
 
Party Time:  8:00pm – 10:00pm     or    10:00am – 12:00pm (Sat. or Sun only) 
  
Number of Guests: __________________________    Age Range of Guests:_______________________ 
  
   
If you have any questions, please feel free to contact the Borough of ice at 717-957-3110 (before 
the pool is open) after the pool is open you must contact the pool at 717-957-3829. 
  
Prior to the pool opening, please make checks payable to and mail to: Marysville Borough Pool, 200 
Overcrest Road, Marysville, PA 17053.  After the pool is open rental forms and payments must 
be turned in at the pool.  
  
 Of ice/Staff Use Only 
   
Deposit Paid: __________     Date Paid: __________    Cash/Check#: __________   Employee: _______________      
 
Balance Paid: _________      Date Paid: __________     Cash/Check#: __________  Employee: _______________ 
  

 Staff - Please follow-up if the balance is not received ive (5) days prior to the party. 


