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GFAC Daycare Attendance Request Form 
Danville Parks & Recreation Department 

49 North Wayne Street 

Danville, IN 46122 
Phone (317)745-3015 ext. 4507 

 
 

ORGANIZATION NAME _______________________________________________________________  

 

ADDRESS   _________________________________________________________________ 

 

CITY/STATE/ZIP  __________________________________________________________________ 

 

CONTACT NAME  ____________________________  PHONE _____________________________ 

 

REQUESTED DATE  _________________________________ 

 

REQUESTED TIME   _________________________________ 

 

INSTRUCTOR IN CHARGE _________________________________ 

 

TOTAL NUMBER OF ATTENDEES* ____________________________ 
*ALL children under the age of 18 must have a signed permission form on file at the Gill Family Aquatic Center in order to participate. 

(You Must Have One Chaperone for Every 7 Children Under the Age of Eighteen) 

 

METHOD OF PAYMENTS: 
 

General Admission    No. of patrons   Fee   Total_ 

Total number of patrons with a pool pass ____________      $0_    __$0__ 

Total number of Danville Residents    ____________  $5.00  ______ 

Total number of Non-Residents    ____________  $7.00  ______ 

 

Group Rate (Must have 20+ paying participants to receive this rate) 
Total number of Danville Residents    ____________  $3.00  ______ 

Total number of Non-Residents    ____________  $3.50  ______ 

 

Total Cost ………………………………………………………..           $______ 

 

Please make sure that you have the appropriate number of adult-to-children ratio for 

supervision and safety purposes (proper ratio is at the pool manager’s discretion).  Also, a 

list of all attendees, with ages and any pertinent health/allergy information, is requested 

upon arrival.   
 

If you have any questions, please contact the pool managers at (317) 745-3015 ext.4507 

Thank you.    
 

 

OFFICE USE ONLY 

 

Date: _____________ Cash: ___________ Check #: _______________ Received by: ________________ 

 


