
OFFICE USE ONLY 
Rec 1 Receipt #_____________________________________      Staff Initials__________________  Date____________       

Name of Party / Event: ___________________________________________________________ 

Party / Event Host Information 

Name: __________________________________________________________________ 

Phone Number (must be available for day of event contact): 
_________________________________________________________ 

Email Address: __________________________________________________________ 

Name of  
Individual or Family 

# of Adults 
$8.00 

# of Kids 
$7.00 

# of Seniors 
$6.40 

    

    

    

    

    

    

    

    

    

    

    

    

    

To receive resident rates, a Recreation ID card must be presented by each person. 
Cards are available at the front desk for $2 with proof of City of Rockville residency.  

Note: Not all Rockville mailing addresses are within the corporate city limits.  



OFFICE USE ONLY 
Rec 1 Receipt #_____________________________________      Staff Initials__________________  Date____________       

Name of  
Individual or Family 

# of Adults 
$8.00 

# of Kids 
$7.00 

# of Seniors 
$6.40 

    

    

    

    

    

    

    

    

    

 
Waiver 

For day of parties a list must be provided and paid in advance of entry to the facility. Party attendees must 
wait in line to check in for the party/group admission. All guests are charged individual daily admission if they 
are entering the facility. (including those not swimming). Unused guest entries are non-refundable but may be 
exchanged for passes valid for a future visit during the summer season, up to 5 admission passes per event. 
No gathering space is guaranteed, including tables, party rooms, or deck areas. Areas are available to public 
on a first come first serve basis.  
 
By my participation in a City of Rockville, Department of Recreation and Parks program and/or entering a 
facility, I agree to follow all posted and/or published rules and staff member’s instructions. Violation may 
result in removal from the program and/or suspension from the facility. 

 

Signature: ___________________________________   Date: ____________________ 
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