NORTHERN VIRGINIA REGIONAL PARK AUTHORITY
Volcano Island at Algonkian ~ Atlantis at Bull Run ~ Great Waves at Cameron Run ~
Pirate’s Cove at Pohick Bay ~ Upton Hill Waterpark

2011 GROUP RESERVATION AGREEMENT

Waterpark:
Organization: Representative:
Address:
Street City State Zip
Fax Number: Daytime Phone:
Email: Emergency Phone:

GROUP RESERVATION TIME SLOT SCHEDULE

Group reservations are available Monday-Friday. Please contact the waterpark for other date/time restrictions.
Volcano Island Great Waves Pirate’s Cove Upton Hill Atlantis
703-450-2806 (f) 703-960-9529 (f) | 703-339-6813 (f) | 703-237-7560 (f) | 703-631-0231 (f)

11:00am-1:30pm 11:00am-1:30pm 11:00am-1:30pm 11:00am-1:30pm 11:00am-1:30pm
or or or or or
1:30pm-4:00pm 1:30pm-4:00pm 1:30pm-4:00pm 1:30pm-4:00pm 1:30pm-4:00pm
Date of Visit: Time Slot:
(Multiple visits to the same water park may be listed on back of form. Please complete a separate formfor each waterpark.)
Tota Number of STUDENTS/CAMPERS X =%
Total Number of CHAPERONES X =%
Total Number of UNDER 2 YEARS X $0 =$
FOR OFFICE USE ONLY: Reservation Approved Reservation Not Approved
Final Group Count: Camper: Counsdlor: Meds: Total Amount Due/Paid:

GROUP LUNCH OPTIONS
NO: | am not interested in group meals.
MAYBE: | am interested in group meals but am not sure at thistime.
YES: | would like to order group mealsfor al group members. Fina count due at check-in.
Please contact the park for specific group lunch options. Full service concessions aso available.

GROUP POLICIESAND PROCEDURES

e Nooutside food or drink will be permitted into the Waterparks (this includes bag lunches or other snacks. We
recommend |leaving food & beverage on the bus or purchasing Group Lunch Options for the group.

e Bags, coolers, and backpacks will be checked prior to entry for food, beverage, and other items.

e All rules and regulations of the waterpark must be followed at al times. The following safety and supervision rations
must be maintained at all times: Ages 6 & over- 1 adult for every 10 children, under 6- 1 adult for every 5 children.

e Lifeguards are on duty to respond to aguatic emergencies. Parents, chaperones- you MUST watch your children.

o Coast Guard approved lifejackets are recommended for guests under 48” tall and all non-swimmers. Lifejackets are
availablefirst come, first serve free of charge.

e ONE designated group representative may check the group in with one form of payment. Acceptable payments include:
cash, check (made payableto NVRPA), VISA, and MasterCard.

e Group rates are only available Monday- Friday.

Group packages require aminimum of 20 paid guests and reservations must be made at least 48 hoursin advance. Payment is

due upon arrival. Reservations are subject to availability. | have read and agreeto the terms and conditions of this

agreement.

Group Representative Signature Date

OFFICEUSE ONLY::
Date Aareement Received: Staff Initials: Dates Confirmed/Entered:




Additional Group Reservation Requests

Date of Visit: Time Slot:

(Multiple visits to the same water park may be listed on same form. Please compl ete a separate form for each waterpark.)
Total Number of STUDENTS/CAMPERS X =%
Total Number of CHAPERONES X =%
Total Number of UNDER 2 YEARS X $0 =%

FOR OFFICE USE ONLY: Reservation Approved Reservation Not Approved

Final Group Count: Camper: Counsdlor: Meals: Total Amount Due/Paid:

Date of Visit: Time Sot:

(Multiple visits to the same water park may be listed on same form. Please compl ete a separate form for each waterpark.)
Total Number of STUDENTS/CAMPERS X =%
Total Number of CHAPERONES X =%
Total Number of UNDER 2 YEARS X $0 =%

FOR OFFICE USE ONLY: Reservation Approved Reservation Not Approved

Final Group Count: Camper: Counsdlor: Meals: Total Amount Due/Paid:

Date of Visit: Time Sot:

(Multiple visits to the same water park may be listed on same form. Please complete a separate formfor each waterpark.)
Total Number of STUDENTS/CAMPERS X =%
Total Number of CHAPERONES X =%
Total Number of UNDER 2 YEARS X $0 =%

FOR OFFICE USE ONLY: Reservation Approved Reservation Not Approved

Final Group Count: Camper: Counsdlor: Meals: Total Amount Due/Paid:

Date of Visit: Time Sot:

(Multiple visits to the same water park may be listed on same form. Please compl ete a separate form for each waterpark.)
Total Number of STUDENTS/CAMPERS X =%
Total Number of CHAPERONES X =%
Total Number of UNDER 2 YEARS X $0 =%

FOR OFFICE USE ONLY: Reservation Approved Reservation Not Approved

Final Group Count: Camper: Counsdlor: Meals: Total Amount Due/Paid:

Date of Visit: Time Sot:

(Multiple visits to the same water park may be listed on same form. Please compl ete a separate form for each waterpark.)
Total Number of STUDENTS/CAMPERS X =%
Total Number of CHAPERONES X =%
Total Number of UNDER 2 YEARS X $0 =%

FOR OFFICE USE ONLY: Reservation Approved Reservation Not Approved

Final Group Count: Camper: Counsdlor: Meals: Total Amount Due/Paid:




