
SALEM TENNIS AND SWIM CLUB
PO Box 3284

4318 Lone Oak Rd SE
Salem, OR 97302

Phone 503-363-2424 Fax 503-363-2425

FACILITY RENTAL CONTRACT

Pool Rental Lounge Rental Tennis Court Rental

Date of Rental ________________________ Time ______am / pm - ______ am / pm

Name __________________________________________________________________________

School / Event ___________________________________________________________________

Address ________________________________________________________________________

Phone ___________________________ Email _______________________________________

FEES:
POOL 1 – 30 Participants $ 70.00 per Hour x _____ # of hours = $ ___________

31 – 45 Participants $ 80.00 per Hour x _____ # of hours = $ ___________
46 – 60 Participants $100.00 per Hour x _____ # of hours = $ ___________
61 – 80 Participants $125.00 per Hour x _____ # of hours = $ ___________

LOUNGE Junior Lounge $ 25.00 per Hour x _____ # of hours = $ ___________
Adult Lounge $ 25.00 per Hour x _____ # of hours = $ ___________

COURTS Tennis Courts (10.00 per court, per court time)

_____# of Courts x $10.00 =______ x _____ # of Court Times = $ ___________

50% DEPOSIT IS REQUIRED TO HOLD YOUR RESERVATION.
PAYMENT IN FULL IS REQUIRED 2 WEEKS PRIOR TO USE. TOTAL $ ___________

Conditions of Facility Use:
 At least one guardian/parent must be in attendance for every 10 minors (under 18 years).
 You may only use the areas checked above during your party.
 You are responsible for leaving the pool deck, lounge, tennis courts, grounds and changing rooms in the

same condition as you found them.
 You are liable for any and all damages and cleaning fees incurred during your party.
 Music and noise must be kept to a LOW LEVEL to respect the neighbors.
 In compliance with the bylaws, no alcoholic beverages or smoking is permitted.
 Lifeguards on duty have final authority on rules and behavior during rental hours.

I agree to the above conditions and charges. I also agree to hold harmless Salem Tennis & Swim Club
for any injuries or illnesses that may occur to any person(s) associated with this rental using this facility.

________________________________ _____________________________________ ________________
Signature Printed Name Date

FOR OFFICE USE ONLY
DEPOSIT PAID $ __________ DATE _________ CHECK # _______ VISA CASH BY ______
BALANCE PAID $ __________ DATE _________ CHECK # _______ VISA CASH BY ______
PAID IN FULL $ __________ DATE _________ CHECK # _______ VISA CASH BY ______
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