
Rental Status Sheet 
 

Name ______________________________________ Date ___/___/2012 
                 First                                       Last 
 
Phone: Home (___) ____________ Cell (___) ___________ 
Address (*Refund check will be mailed to this party at this address)  
___________________________________________________ 
City ____________________    Zip ___________________ 
Party for ________________________ (first name) 
 
Date of event: _______/_________/2012 
Time requested: (please circle one) 
Two-hour slots: (10:00 am to 12:00 pm) or (1:00 pm to 3:00 pm) or (3:30 
pm to 5:30 pm) 
Three-hour slots: (10:30 am to 1:30 pm) or (2:30 pm to 5:30 pm) 
Four or more hours: start time: __________  end time: ____________ 
Approximate number of people: ____________Table seating for 48 (max) 
                           (Please circle one) 
Community Room ( $ 200 security + $60/hour), 
Large Pavilion ($100 security + $50/hour), Small Pavilion ($100 security + 
$50/hour)  

 
Please Read and Sign the Back                                (  over) 

 
-------------------------------------------------------------------------------------- 
                                      For Office Use Only 
 
Application  + Cash Security Deposit  
Received _____/______/2012 
Receipt # _____________________ 
Amount  $200 or $100 
 
Rental Paid ________/_______/2012 
Total Rental for _________ Hours & _________ Minutes 
Receipt # ___________________ 
Cash, Credit Card, or Check # ___________   Amount $______ 
 
Entered on Calendar ______/_____/2012  Driver’s License Copied _____ 
 
Room inspected by _______________________ 
Date ________/________/2012 
 
Check request sent to finance 
Date ________/________/2012 
(attach copy)  
                          
 
 
 



                                 City of Margate                                      
                
          CALYPSO COVE AQUATICS FACILITY 
                   
 
                   Facility Usage Guidelines 

  
 

1. Rental is available to residents and non-residents. 
2. Smoking and alcohol are strictly prohibited.  
3. We ask that the facility be returned to its original condition upon 

completion of your event.  
4. Non- payment of rental fee or cancellation of event by the 

Renter will forfeit said rental fee which will be deducted from 
the security deposit. 

  
            
 
  Refunds or credits shall not be issued for 
events cancelled due to inclement weather. 
           
 
 
For your reference and information:  
 
The Red Cross and National Lightning Safety Institute guidelines 
mandate what Calypso Cove operations shall be followed in the event 
of lightning or thunder conditions. 
            
 
The City Of Margate reserves the right to cancel usage due to 
unforeseen circumstances.  Every effort will be made to 
accommodate your needs.   
            
       
 I have read and understand the facility usage guidelines.  
 
 
                                                                                               2012 
      Signature        Date  
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