
 
Franklin Knolls Swimming Pool Association, Inc. 

Party Request Form  
 
 
Date of Party__________________________________Time_______________ 
 
Member Name_________________________________ID#________________ 
 
Phone #________________________Email____________________________ 
 
Number of attendees_______________ Party Fee Received______________ 
 
 
Names of Members attending: 
 
_______________________________  ________________________________ 
 
_______________________________  ________________________________ 
 
________________________________  _______________________________   
 
______________________________  ________________________________ 
 
 
Names of Nonmembers attending (A Guest Fee will be charged): 
 
_______________________________  ________________________________ 
 
_______________________________  ________________________________ 
 
_______________________________  ________________________________ 
 
_______________________________  ________________________________ 
 
Facilities needed: 
 
____Grills*   How many? ____  ____Tables    How many? ____ 
 
*Please note that you need to bring your own Grill utensils. 
 
Covered Pavilion (behind the Snack Shack): _____Yes _____No 
 
 
I have read and agree to follow Franklin Knolls Swimming Pool Association’s 
Policies and Procedures for using the Club’s facilities for my party. 
 
 
_____________________________________________________  __________ 
Member’s signature         Date 
 
 

Questions: Please contact Kelly Burns @ 301-681-3133 or burnsfamily7@gmail.com 


