
CLARK POOL PERMIT 

 

Thank you for choosing the City of Tempe, Clark Pool as your place for fun! 

By accepting this reservation, all participants agree to abide by the following rules of use. Failure to 
comply may result in additional fees for clean-up, repair for damages, and/or fees for extended facility 
use. Additionally, current and future privileges may be revoked by the City of Tempe Aquatics 
Department. 

1. Food and non- alcoholic beverages are allowed in the facility. 
2. No pets, smoking, alcohol, glass containers, water balloons, eggs or squirt guns are permitted on 

the Clark pool deck at any time. 
3. Children 7 YEARS & YOUNGER REQUIRE direct adult supervision on 1-4 basis while in the water. 
4. Proper swim attire (non-revealing t-shirts and shorts are acceptable); footwear, and clothing are 

required when using the facilities. Proper attire is defined by the Pool Manager. Please note: any 
toys and/or flotation devices must be approved by the Pool Manager. 

5. Participants are encouraged to leave valuables at home. City of Tempe is not responsible for 
lost, misplaced or stolen items. 

6. Children that require a diaper must have a swim diaper on at all times while in the pool. Swim 
diapers available and may be purchased at the front desk. 

7. Eyeglasses secured with a safety strap may be worn in the pool. 
8. All patrons of the Clark pool are required to pay an admission fee, including swimmers and non-

swimmers.  
9. All patrons must wear their admission wristbands while in the facility. 
10. Pool use constitutes use of pool and water slide. Water slide users must be a minimum of 48 

inches tall. 
11. Group agrees to comply with Americans Disability Act. 
12. I agree, without any right of payment or editing, to the use of images of me and/or my children, 

including reproductions of photos, video, film, audio or other reproductions, by the City of 
Tempe for dissemination in all types of media for public purposes. 

13. NO ANIMALS in pool facility, except service animals for disability assistance. 

 

___________________________________________________ 

Rental Representative / Date 


