
Hackettstown Community Pool 

2020 Camp Contract 

Whereas, groups using The Hackettstown Community Pool place unique demands on the 

facility including but not limited to:  sudden increases in swimmer density in the pools, 

significantly higher water-time usage percentages than the 20% standard noted by The National 

Swim Institute, and a significantly higher child-to-adult ratio of attendees than the Pool norm, 

the following MEMORANDUM OF AGREEMENT is acknowledged by                              

_______________________________________________hereinafter referred to as The Group, 

concerning the conditions of usage of Pool Facilities by camps, clubs, teams, associations or 

other such groups. 

The Group Shall: 

• Pay a daily weekday fee of $3.00 per child (under 18 years of age) and $7.00 per Adult 

Supervisor and/or Camp Counselor 

• Provide 1 Adult Supervisor and at least one Camp Counselor for every 20 children in  

The Group. 

• Pay a fee of $4.00 per child and a $10.00 adult fee for every 10 children if The Group 

fails to meet the adult/counselor-to-child ratio.  

• Provide a 2 week notice for all visits to The Pool so that The Pool can plan staffing 

requirements. 

• Pay an additional fee of $1 per child ($4.00 total per child) and $3 per Adult Supervisor 

and/or Camp Counselor ($10.00 total per adult supervisor and/or Camp Counselor) for 

visits not scheduled 2 weeks in advance. 

• Station the Adult Supervisor(s) standing on the RED dot on the pool deck(s) where The 

Group members are swimming—at least one adult supervisor per pool section. 

• Monitor the children as they swim in the pool to ensure compliance with pool rules and 

for safety. 

• Designate a Site Supervisor of The Group to work in concert with The Pool manager or 

other designated Pool employee. 

• Provide the Name, Phone Number(s) and E-mail Address(es) for the Group Director  

 

Signed in Agreement:_______________________________________  Date:________________ 

        (Official Title) 

Name of Group Director(s)________________________________________________________ 

 

Phone:______________________   Email:____________________________________________             

 
(Form Revised 2/5/2020) 


