
Milan City Pool 
POOL PARTY REGISTRATION

Name: ___________________________________________________________________________

Address: __________________________________________________________________________

Phone number:_____________________ Emergency Contact:______________________________

Date: ______________ Start Time:________ End Time:_________ Approx. # of Guests:_________

Signature __________________________________Date: ___/___/____
Payment date: ___/____/____ cash or check # _______ Deposit Received: ______

Milan City Pool / 346 S. Cherry Street / Milan, MO 63556
660.265.3990

LIABILITY WAIVER

POOL PARTY GUIDELINES

I, ____________________________________ (reservation party full name), in consideration of being
permitted to participate in the use of the Milan City Pool do for myself, my guests, and all who attend,

hereby release and forever discharge the City of Milan and all employees and administrators from any
claim, demand, action or right of action, of whatever kind of nature, either in law or in equity, arising from

or by reason of any bodily injury or personal injury, known or unknown, death or property damage
resulting or to result from any accident which may occur as a result of participation in the use of said

pool or any activities in connection with the use of said pool whether by negligence or not. I further
release the City of Milan and all employees and from any claim whatsoever on account of first aid,

treatment, or service rendered me during my participation of said pool. By signing and dating below I
have agreed on the terms of this reservation and the liability waiver above. 

RENTAL FEE IS $135 FOR 2 HOURS


