
 
 

 
 
 
 
 
Application for Use of Desert Recreation District Pool for Rental 
 
This application, when properly filled out, approved and signed by the Desert Recreation District or their 
authorized representatives, is an application for a permit to use the facilities described for the time(s) and 
purpose herein set forth. The applicant agrees to abide by the terms, rules and regulations of this 
application and/or permit set forth by the Desert Recreation District established for the use of these 
premises and to pay such fees as may be required. Rental Applications are not considered valid until 
all pertinent fees have been paid and an Approved Permit Number has been issued. 

 

Applicant 

Ind./Org.   Non Profit:    Yes        No       N/A Tax ID: 

Name:   Date of Birth: 

Address:    

City:   State: Zip: 

Phone:  Cell:  
 

Facility Rental Information 

Name of Pool  Attendance:  
Start Date:  End Date:  
Start Time:  End Time:  

 

Any Other Information 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 

 
By signing below I am acknowledging that this is only an application for rental, and not a 
guarantee of rental.  My rental is not considered valid until all pertinent fees have been paid, 
paperwork signed and a Permit Number Issued. 

 

______________________________________________  __________________ 
Signature of Applicant       Date 

 
 

Desert Recreation District  |   Phone: 760-347-3484   |   Address: 45-305 Oasis St Indio, CA. 92201  | www.myrecreationdistrict.com 
 

Date Entered Into  
Active Network 
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