Wentworth Pool Booking Form
AGREEMENT ADDITIONAL CONDITIONS OF USE DATED MARCH 2005
1. No responsibility will be held by the Licensor against losses, liabilities, claims and expenses for, or in
respect of, injury (including death) loss or damage to persons or property which may arise from any cause
whatsoever out of or in connection with their use of the swimming pool and equipment provided by the
swimming pool (i.e. inflatables, games etc) and complex.
2. All property is brought to the swimming pool premises at the owner’s risk. The Licensor shall not be held
liable for loss of or damage to property caused directly or indirectly in connection with such use.
3. Licence to use facilities is granted on the understanding that persons using the premises do so at their own
risk
4. The telephone number for Wentworth Pool (Naomi Wilson) is 01603 501039 - 07799428799
5. The Licensor has the right to refuse access or expel the licensee, (family or guests) from the pool complex
if they have reason to believe that they have not observed the rules of Wentworth Pool or caused unnecessary
damage which has not been reported and paid for.
6. The licensee will agree to use the front entrance to the pool via 99 Newmarket Road and not the entrance
at the rear of the property as this is private property.
7. The licensee will use the pool for his/her own private use and not sublet or run as a business unless already
agreed by the owner.
8. I have completed a Health Screening questionnaire for all swimmers in my party.
9. Will not park more than 3 cars in the driveway of no.99 and will not park infront of or to the side of the
house.

Please complete and return to Mrs N Wilson (Licensor), 99 Newmarket Road, Norwich, NR2 2HX
I ....................................................................................................
Full Name: ....................................................................................................
Address: ....................................................................................................
Tel: ....................................................................................................
Date of licence: ................................................. Time: ...............................................................
For the sum of £

please make payable to Mrs N Wilson.

I have viewed the NOP & EAP online and agree to the conditions of use dated March 2005.
Signed _____________________

Date _______________________

