
Chaska Community Center 
GROUP DISCOUNT 
Registration Form 

Date_______________________________ 
 
Group Leader___________________________________________________________________ 
 
Address_______________________________City______________________Zip_____________ 
 
Phone Numbers  /  Home__________________________Work___________________________ 
 
Name of Group_________________________________________________________________ 

                (if applies) 
 
 

STAFF ~ Please inform person making reservation of the 1 ADULT TO 10 YOUTH (age 17 and under) 
policy.  Also inform them that the purpose of chaperones is to monitor the youth and that no one in the 
group under age 17 is to be left unmonitored at any time while participating at the Community Center.  
Tell them we will be sending them a Group Usage Procedure Form. 
 
10% discount is based on Resident and Non-Resident Youth or Adult fees.  To qualify for discount, group 
must have 10 or more participants (members not included).  Chaperones must pay the discounted 
adult fee. 
 
** Cancellations – For groups of 30 or more cancellations must be made 72 hours (3 days) in 

advance.  If no cancellation is made and you do not attend, you will be charged a fee of 50% of 
expected total. 

 
 

Date Attending_____________________________________Day_________________________ 
 
Numbers in Group Youth ___________ x fee =  $________________ 
 Adult ___________ x fee =  $________________ 
 
               Total Cost $________________ 
 
 
Session Attending Open Swim --  Time_____________  
 Open Gym --  Time_____________  
 Open Skate -- Time_____________  

WATERSLIDE REQUEST 
Group of 50 and up_________
OK’d by Aquatics___________

 Other (please identify) ______________________________________ 
 

       Staff Signature____________________________________ 
 

 
 

Date Sent____________________________ 
 
Group Procedure Sent__________________ 
 
(FOR OFFICE USE ONLY) 

 
 
 
 
 
 

 

For groups of 30 or more using the pool, they must 
be approved by the Aquatics Coordinator before their 
registration is finalized (make sure you tell the group 
leader this). 
 
Approval by Aquatics Coordinator____________ 

Please forward this form to Administrative Office. 

City of Chaska / Department of Parks, Recreation & Art / 1661 Park Ridge Drive / Chaska, MN  55318 
Phone / (952) 448-5633      Fax / (952) 448-5426 
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