
 

2025 North Pointe Group Use Request & Quote 
Group Name:​___________________​ ​ ​  Today’s Date: __________________ 
 
Contact Name: __________________​ ​  Time of request: _____am/pm 
 
Phone Number:______________________​  Email: ______________________________________ 
 
Address: ______________________________________________________________________ 
 
City: ______​  State: _____​ ZIP Code: _____ 
 
Age Range: __ ​  ​ Number of Chaperones (see ratios below): __ 
 
Size of group:  15-50      51-100      101-150      151-200      201-250      251-300      300+ 
Date(s): _____________________________________________________ 

Repetitive Dates:   Yes​ No   /   Number of Dates requested: _____________ 

 If yes, Start Date: __________  End Date: _________  Day:   Mon    Tue    Wed    Fri 

Rates:​ ​ Resident Group: $5​   NR Group: $14​       Chaperones: FREE 
Quote:​​ ​ ​ ​ ​ ​ ​ ​ ​ ​      Estimated Totals 
Number of Participants ____ x Cost per participants ​  = ​ ​ ​     $ 
Number of Dates:  
 

●​ Payment must be paid in full on the date of service. 
●​ If payment is not paid in advance or on date a $25 invoice processing fee will be added. 
●​  Chaperone Ratios:    
○​ Ages 8 and under​ 1 chaperone per 5 kids 
○​ Ages 9 and older           ​1 chaperone per 10 kids 
●​  Chaperones must be in a swimsuit, within arm’s reach and actively supervising participants      ​  
●​ All swimmers must be measured by a Ballwin employee at the front desk, 48” or taller are wrist banded to 
go down the slides 
●​ Only participants that can swim 25 yards unassisted may swim in Competition Pool 
●​ Camp drop off will take place at the Swim Team gate located by the competition pool.  The lead 
counselor will check in at the front desk, tender payment, establish a “bullpen” for campers, and then access will 
be established at the Swim Team gate for campers to enter. 
●​  Buses must park on the far south end of lot by golf course 

Completed by City of Ballwin Staff: 
Request Approved: ___ YES​ _____ NO​ ​ Invoice Needed: ___ YES ___ NO  
Name: Anna Nickel​ Date: _____________ 


