
North Palm Beach Aquatic Center 
951 US HWY #1 North Palm Beach, FL  33408    (561) 691-3427   Fax:(561) 626-7261 

 
Tiki Hut Rental Form 

 
 Name: _____________________________________________________________________________ 
 

 
Street Address:_______________________________________________________________________ 
 

 
City:__________________________________     State:______________________________________ 
 

 
Zip Code:______________________________     Phone:_____________________________________ 
 

 
Fax:___________________________________     Email:_____________________________________ 
 

 
Tax Exempt Number:__________________________________________________________________ 
 
 

Date of Reservation:  ________________________ Time of Reservation: ___________    ___________ 
        Month/Day/Year     Start Time   End Time 
 
Number of Guest Expected: ________________________________________ 
 
 
 

Payment Policy-  The fee of  $53.25 (includes tax) must be paid in full.  Payment and deposit for all 
reservations may be made by either credit card, cash or check, made payable to the Village of North 
Palm Beach.  Reservation is confirmed when payment is received.   Tiki Hut rental fee does not 
include the daily admission fee for your guest.   Admission Fee: $5.00 Adult   $3.00 Children.     
  
 

Refund Policy- No refunds.  In case of inclement weather, management will determine cancellation 
based on facility policy.  In cases in which inclement weather has caused the pool to close for the day, a 
rain check maybe issued if the pool closes within the first 30 minutes of the party.  
 

In consideration of the Village of North Palm Beach entering into this rental contract for the use of the 
Tiki Huts, the renter agrees to meet the following requirements: 
 

NO FOOD or BEVERAGES are allowed to be catered or brought into the facility.  The Country Club 
restaurant/snack bar can provide food and drinks.  For arrangements please call 691-3430. 
 

The renter is responsible for cleanup and disposal of waste from the party.   
 
 
Signature: ______________________________________   Date: ____________________________ 
 

 
 

OFFICE USE ONLY 
 

Payment:  Cash______  Check #_______  Credit Card           Amount      Initial_____ 


