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Wiregrass Aquatics Club Reservation Form 

FORT RUCKER FAMILY & MORALE, WELFARE & RECREATION 
COMMUNITY RECREATION DIVISION | SPORTS, FITNESS & AQUATICS 

BLDG. 4605 ANDREWS AVENUE | FORT RUCKER, ALABAMA 36362 
RUCKER PFC FRONT DESK: 334-255-2296 

 
 
 

PLEASE WRITE LEGIBLY & COMPLETE ALL REQUESTED INFORMATION! 
 

RESERVATION DETAILS 
 

Reservation Month: _______________________ Reservation Year: _____________________ 
 

Reservation Fee Agreement: 
Wiregrass Aquatics Club will pay DFMWR Aquatics $470.00 per month 

Monday: 1800-2100 | Tuesday: 1800-2100 | Thursday: 1800-2100 | Saturday: 0830-1030 
 

Point of Contact: _________________________________________________________________ 
 

Primary Contact Number: _________________________  Type:    Home      Cell      Work 
 

Alternate Contact Number: ________________________  Type:    Home      Cell      Work 
 

E-Mail Address: __________________________________________________________________ 
 

RESERVATION AGREEMENT 
 

Wiregrass Aquatics Club will utilize the Fort Rucker PFC Indoor Swimming pool and/or Flynn Outdoor 
Swimming Pool for two (2) hours after closing of the pool to patrons on Monday, Tuesday, and 
Thursday evenings. Wiregrass Aquatics Club members may not stay in the pool after their two (2) 
hours has expired. Wiregrass Aquatics Club members must promptly evacuate the facility, no later 
than approximately ten (10) minutes after the reservation end time. The Fort Rucker DFMWR 
Aquatics Department will provide a lifeguard for facility oversight and safety. Wiregrass Aquatics Club 
members must obey the PFC staff and lifeguard(s) instructions and directions at all times while 
utilizing the Fort Rucker PFC facilities. Wiregrass Aquatics Club must provide a minimum of one (1) 
additional certified American Red Cross lifeguard personnel at all times. All aquatic facilities MUST 
close in the event of inclement weather. In cases of inclement weather, lifeguards will stay at the 
facility until the weather clears at the request of the Wiregrass Aquatics Club. There is NO reduction 
in cost due to inclement weather and facility closure. The Wiregrass Aquatics Club may conduct 
dryland exercises in the Fort Rucker PFC if: (1) there is space available and are able to do so in a 
safe manner and (2) the exercises do not disrupt normal operations of the Fort Rucker PFC, facility 
staffing, authorized patron usage, classes, etc. All coordination of reservation dates and time will be 
made in advance via e-mail to the Fort Rucker DFMWR Aquatics Manager, Assistant Aquatics 
Manager, or Sports, Fitness and Aquatics Manager. In addition to the below Release and Hold 
Harmless Agreement from the Wiregrass Aquatics Club designee, all participants that do not possess 
a military, dependent, government or government contractor identification (ID) card, or by the parent 
of anyone under the age of eighteen (18) years of age, must also fill out a Fort Rucker Aquatics 
Release and hold Harmless Agreement, available through the Fort Rucker DFMWR Aquatics 
Manager.  

 
 
 
 
 

(over )   



Page | 2  

 

RELEASE & HOLD HARMLESS AGREEMENT 
The Wiregrass Aquatics Club (WAC) understands that swimming, aquatics, sports, and fitness related 
activities are inherently dangerous. For authorization to utilize the facilities at the Fort Rucker Physical 
Fitness Center, Bldg. 4605 Andrews Avenue; Fort Rucker SPLASH! Pool and Spray Park, 140 
Novosel Street; Lake Tholocco West Beach, 24207 Johnson Road; Flynn Outdoor Swimming Pool, 
9222 Park Avenue; or consequently any other Fort Rucker facilities, for classes, trainings, programs, 
recreational use, or any other purpose, I hereby release Fort Rucker Sports, Fitness, and Aquatics, 
the Directorate of Family and Morale, Welfare and Recreation, the United States government and any 
individuals associated with these entities from any liability and/or claims arising from participation and 
use of said facilities and the equipment therein. I have also read and understand the Aquatics 
Cancellation and Refund Policy. 
 
 
 
 

Signature of AUTHORIZED Club Representative     Date 
 
 
 

ADMINISTRATIVE USE ONLY! 
 

** Please make out all checks to: IMWRF ** 
 
Employee Processing Payment: ______________________________________________________ 
 
Payment Amount Processed: $____________ Payment Amount Outstanding: $_____________ 
 
Date Payment Processed: _________________________ 


	Reservation Month: 
	Reservation Year: 
	Point of Contact: 
	Primary Contact Number: 
	Alternate Contact Number: 
	EMail Address: 
	Date: 
	Employee Processing Payment: 
	Payment Amount Processed: 
	Payment Amount Outstanding: 
	Date Payment Processed: 


