
ST. MARYS AQUATIC CENTER 

GROUP RESERVATION 

(912) 673-8118 

 

Group Name          ___________________________________________________ 

Contact Person      ___________________________________________________  

 

Address  ________________________________________________________________ 

                     Street                            City                                           State                 Zip 

Day Phone  ____________________________  Evening Phone  ____________________ 

 

Event Date  ___________  Time of Arrival  _______________ Today’s Date  _________ 

 

Total Number in Group  ________ ( approximate) Pavilion Rental  ____Yes ____No 

 Note: Groups renting the pavilion may choose meal service for $5.00 per person. 

 Note: Groups are not allowed to bring in any outside food or drink items. 

 

Tax Exempt Status?  Yes ____ No ____ Present form at check-in. Georgia groups only. 

 

Fees:  General  $ 6.75   Junior  $  4.75 (under 48” tall)  Child   $  2.75 (ages 2-4) 

          Taxes will be added at time of purchase. Bus drivers are free of charge.  

         No deposit is required. Reservations must be made at least one day in advance. 

 

Weather Notes: The Aquatic Center reserves the right to close water attractions due to 

inclement weather. If pools are closed for one continuous hour, the Aquatic Center will 

close for the remainder of the day. If rainchecks are issued, the contact person will receive 

1 raincheck for each paid person in the group. No refunds will be given. 

 

Check In: Group leaders check in at the cashier window. One person is required to make 

payment for the entire group. All group members must arrive at one time. Group 

members arriving later will be charged the regular admission fee. 

Rivet Rule!:  To ride the Orange Crush slide, swimwear cannot have any sharp edges such 

as rivets, grommets, belts, buckles, zippers, etc. on the back and sides of the swimsuit. Let 

your group know ahead of time to avoid disappointment. 

 

I understand the terms outlined above and on the attached information sheet. 

________________________________ 

Contact Person 

Staff Use 

______________________________________________________________________ 

General    ____             Total #  ____                    Balance Paid:  $  _________ 

Junior       ____                                                       Payment Method  ________ 

Child        ____                                                       Staff Initials  ____________ 

 

*Revised 1/10       


