£l

POOL RESERVATION

aquareservation@ville.dorval.qc.ca

Request made on:

Name of the organization:
Address of the organization:

Date of the activity:
Type of activity:

Installation requested:

Pool requested:

Number of participants:
Number of companions*:
Name of the contact person:
Telephone 1:

Telephone 2:

Email:

Alternate date in case of rain

(outdoor pools only):

Requested equipment

Time: to

] 10000

Dorval Aquatic and Sports Complex
Ballantyne

Surrey

Walters

25-m
Recreational / wading pool (if outdoors)

and comments:

: E *Ratio of companions in swimsuits which must be respected: e undertheageof 5 1to8
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