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Signature Park | Swimming Pool Supplemental Form

‘ 1. APPLICANT NAME

Name of Applicant:

2. SWIMMING POOL DESCRIPTION & PROTECTION

1. Is the Pool Operated in Accordance With the Provincial Pool Regulations? Yes |:| No |:|
2. Swimming Pool Location? Indoors I:l Outside |:|
3. Is aTrained Lifeguard On Duty at All Times? Yes |:| No |:|
4. Is the Water Surface Area of the Pool Greater Than 93 Square Metres? Yes |:| No |:|

a. For Unsupervised Pools is There a Sign Posted Restricting Max. Bathers to 107 Yes |:| No |:|
5. Is an Emergency Telephone Located Within 30 Metres of the Pool? Yes |:| No |:|
6. Does the Pool Have a Diving Board? Yes I:l No |:|

a. Is the Diving Board in Accordance With Provincial Regulations? Yes D No |:|
7. s the Pool Protected by a Fence? Yes |:| No |:|
8. Are Showers Available for Swimmers? Yes |:| No |:|

9. Who is Responsible for Pool Maintenance Including Opening & Closing?

10. Is a Certificate of Insurance Obtained From the Maintenance Company? Yes |:| No |:|

3. APPLICANT SIGNATURE

Date: Signed:

Title: Print Name:

Insurance Brokerage:
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