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Reservation Date: __________________ Time: ________ To ________ Number of people: ____________
Number of Lanes: _ _⃝ 1____⃝ 2____⃝ 3____ Lane Layout: __ _⃝ Open___⃝ Separate__
POC Name/Rank: ________________________________________________________________________
POC Phone/DSN: _________________________________ POC Email: _____________________________
Unit/Org: ________________________________________ Branch: _______________________________
SpecialaRequest/TypeaofaTraining:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____1. Unit Must Provide the following – First Aid Kit, Supplemental O2, and a Medic, should training --------------fall outside normal lap swimming or pool activities. (Dive training, Extended breath holding, etc)
____2. Instructors are responsible for the safety of all training personnel while in/around the facility and --------------must be present during the entirety of the training.
____3. Training Units are REQUIRED to clean the facility (Locker rooms, Pool Deck, Bathrooms) 
____4. All 18FSS equipment damaged during the training will be charged to the unit.
____5. Lifeguards have the authority to stop unit training if there is clear and present danger or a safety ---------------violation.
____6. All Training is subject to facility rules. (No Glass, Profanity, Smoking, Alcohol, etc.)
____7. Training requests that are no call/no show will have their unit contacted after the 3rd offense, and risk ----------temporary suspension of pool use.
____8. Military Training Requests must be submitted 48 hours before the desired training date. Failure to do ---------- so may lead to the request being denied.
____9. All accepted requests are tentatively confirmed unless contacted by Aquatics Management via phone ----------or email.

POC Signature: ___________________________________________________Date: _________________
Received by (Front staff):_________________________________________    Date:__________________  Approved by (Lead/Manager):______________________________________ Date:__________________
Denied by (Lead/Manager): ________________________________________ Date: __________________
Reason:_______________________________________________________________________________________________________________________________________________________________________
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