
216 NSU Acadia Dr. 
Thibodaux, LA 

(985) 448-4828 
 

Pool Party 
 

Name: _______________________________     Desired Party Date: _____________ 
 
Address: _____________________________________________________________________ 
 
Home Phone: ____________________               Cell Phone: ____________________ 
 
General Information: Parties are booked in 2-hour time slots.  Additional hours may be purchased for $100/hour 
(additional hours may not be available for all dates and times).  These fees include lifeguard(s) and pool manager.  Any 

parties booked outside of “Normal” party times, must be cleared with Steve Panzram before they are confirmed.  
 

Note: 30 minutes prior to the designated start time of the party, you may arrive to set up.  All party materials must be 

cleaned up and participants must be out of the facility by the end of your scheduled time.  Any outside party equipment 
must be cleared with CA management PRIOR to party. Initial: __________ 

 
Prices:      Add Ons: 
1-20 attending  $150                                       Additional Hour  $100 

21-40 attending  $200                                       Inflatable Pool Slide $100 
41-60 attending  $250 

61+ attending  See manager 
 

Rules and Regulations: 
Pool renter must be at least 21 years of age ________ 

No Glass Containers ________ 

No Alcohol ________ 

 
A deposit of half your balance is due at time of booking. Deposits vary according to size and nature of party.  

 
Refunds: Deposits are nonrefundable. Inclement weather will not be a valid reason for cancelation or reimbursement. 

Deposit may be transferable if change is made 6 weeks BEFORE scheduled party date. There will be a $20 administrative 

fee for any changes made after your party is scheduled. _________ 

 
Crawfish Aquatics has the authority to terminate any event or expel any participants for inappropriate or 

unsafe behavior.  

 
Date of Rental: __________________   Time:  SAT Options 12-2    3-5     6-8 Other_______ 

SUN Options 11-1 2-4 5-7  

Number of Participants: ___________                
                        

Total Party Price: ________________   Deposit: _________            Balance Due: __________                  
 

    

Signature: ____________________________________________  Date: ____________________          
 

 
 
 
 
For Official Use Only 

Method of Payment      CASH        Check#_______ 
Employee that Booked Party_______________________ 

Date______________ 



Crawfish Aquatics, Nicholls 

Swimming Pool Guest Waiver and Release of Liability Form 
Release of Liability, Waiver of Claims, Assumption of Risk, and Indemnity Agreement 

 
Please read this form carefully and be aware that in utilizing the swimming pool amenities, you will be expressly assuming 

the risk and legal liability and waiving and releasing all claims for injuries, damages or loss which you might sustain as a 

result of utilizing any and all amenities connected with and associated with the pool. 

 

I agree to familiarize myself with the rules set by Crawfish Aquatics and agree to abide by them. I understand Crawfish 

Aquatics, its officials, directors, agents, employees, and representatives retain the right to suspend or expel swimming 

pool users from use of the swimming pool amenities for failure to comply with facility rules.  

 

DISCLAIMER CLAUSE  

Crawfish Aquatics, its officials, directors, agents, employees, and representatives (hereafter referred to as the 

“Organization”) are not responsible for any injury, loss or damage of any kind sustained by any person while utilizing the 

Organization’s swimming pool amenities, including injury, loss, or damage.   

 

DESCRIPTION OF RISKS  

I recognize and acknowledge that there are certain dangers and risks of physical injury while swimming and using the 

swimming pool amenities. I also understand that in order to be allowed to use the swimming pool, I must give up my 

rights to hold Crawfish Aquatics liable for any injury or damage which I may suffer while utilizing the swimming pool 

amenities. I voluntarily agree to assume the full risk of any and all injuries, damages or loss, regardless of severity, that I 

may sustain as a result of using the swimming pool. I further agree to waive and relinquish all claims against the 

Organization that I may have as a result of using the facility.  

 

INDEMNIFICATION AND RELEASE OF LIABILITY  

In return for the Association allowing me to voluntarily utilize its swimming pool amenity, I agree:  

 

1. TO ASSUME AND ACCEPT ALL RISKS arising out of, associated with, or related to my use of the swimming 

pool amenities. 

 

2. TO BE SOLELY RESPONSIBLE FOR ANY INJURY, LOSS, OR DAMAGE, which I may sustain while using the 

swimming pool amenities. 

 

3. TO INDEMNIFY AND HOLD HARMLESS the Organization, its officials, directors, agents, employees, and 

representatives from any and all claims, demands, actions, and costs which might arise out of my use of the 

Organization's amenities. 

 

I understand and agree that this Agreement will have the effect of releasing, discharging, waiving, and forever 

relinquishing any and all actions or causes of action that I may have or have had, whether past, present or future, 

whether known or unknown, and whether anticipated or unanticipated by me, arising out of my use of the swimming pool 

amenities. This Release constitutes a complete release, discharge, and waiver of any and all actions or causes of action 

against the Organization.  

 

I understand and agree that this Agreement applies to personal injury, property damage, or wrongful death, which I may 

suffer, even if caused by the negligent acts or omissions of others.  

 

I understand and agree that by signing this agreement, I am assuming full responsibility for any and all risk of death or 

personal injury or property damage suffered by me while utilizing the swimming pool amenities.  

 

I understand and agree that this Agreement will be binding on me, my spouse, my heirs, my personal representatives, my 

assigns, my children, and any guardian ad litem for said children.  



 

I understand and agree that by signing this Agreement, I am agreeing to release, indemnify, and hold the Organization 

harmless from any and all liability or costs, including attorney’s fees, associated with or arising from my use of the 

swimming pool amenities.  

 

I do hereby fully release and forever discharge the Organization from any and all claims for injuries, damages, or loss that 

I may have or which may accrue to me and arising out of, connected with, or in any way associated with the swimming 

pool amenities.  

 

I acknowledge that I have read this Agreement and that I understand the words and language in it. I have been advised 

of the potential dangers incidental to utilizing the swimming pool amenities. Knowing this and in consideration of being 

permitted to use the swimming pool, I hereby voluntarily release the Organization from any and all liability resulting from 

or arising out of my use of the swimming pool amenities.  

 

I understand and agree that I am releasing not only Crawfish Aquatics, but also the officials, directors, agents, 

employees, and representatives of that entity.  

 

I have read and fully understand the above important information, warning of risk, assumption of risk and waiver and 

release of all claims.  

 

I UNDERSTAND THAT THIS IS A LEGAL AGREEMENT. It is binding upon me as well as upon my heirs, next of kin, 

executors, administrators, assigns, and representatives, in the event of my death or incapacity.  I have read, understood, 

and voluntarily sign this release and waiver of liability and indemnity agreement, on behalf of myself and any 

representatives, heirs, and next of kin.  

 

I am over the age of 18.  

 

______________________________________________________  

Signature (if guest is not over 18, relationship to guest) 

 

______________________________________________________  

Printed Name  

 

______________________________________________________  

Date 

 

______________________________________________________  

Emergency Contact:   Name/Relationship/Phone Number  

 

 
 

 
 


