Persondlize your parby!
You can tailor your party to meet YOUR needs.
FIRST choose a basic Beach Rental option: (Includes extra lifeguard staff, prep and clean-up)
1. During Regular Open Beach Hours - $30/hr for every 30 people
-OR-
2. Before or After hours (have the beach to yourself) - $65/hr for every 30 people
Add-On Options (to basic Beach Rental):
A. Beach Staff Coordinated Activities - ¥4 hour for $50 per 30 people (2 staff to run games, etc.)
B. Boats - $10/hr x # of boats (before & after hour parties ONLY!)
$30 non-refundable deposit due at time of reservation.
(deposit may be paid by Mastercard or Discover, balance by check /cash)

Party and Beach rental prices DO NOT include daily admission. Each guest will need to check in at the gate.
Participants will need to either have their own season beach tag, or pay for daily admission.

Please fill out the form below. The Beach Director or Recreation Supervisor will confirm your party dates, times and
staffing needs.

Party: Group/ Occasion:

Approx. # of Guests:

Requested Date: / / Time : -

Rain date: / / Time : -
Contact: Beach ID Phone:
Email: Cell Phone:

Staffing cost: Beach Rental:[ | During open hours - $30/hr per 30 guests -OR-
|| Before/After hours - $65/hr per 30 guests =3

Options: | | Beach Staff Coordinated Activities — ' hour for $50 per 30 guests:

Age range of participants_ =$_

|| Boats- $10/hour x # of boats (before & after hour parties ONLY) # of boats =5
Total Cost: $

$30 non-refundable Deposit required Deposit $ 30.00

Checks returned for insufficient funds will require an additional $20 processing fee, in addition to cash or money order
payment for the program. A $10 Administrative fee will be applied to any refunds. You will be called if there is a change in
schedule. Your cancelled check will serve as your receipt.

On the party date - Balance Due $

As in any activity, there are inherent risks, and injuries that may occur. | hereby release and discharge the Township of Mt. Olive, its agents,
employees, appointed officials, volunteers, commissions, or associations from any and all actions for losses, damages, or personal injuries to
myself or my child which may occur or arise out of my or my child's participation in the above activity.
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