
   City of Orillia 

Aquatics Activity Agreement 

 

Print Name of Organization/User Group___________________________________________  

     

Print Name of Contact Person_________________________________________ 

 

Certification 

1. I understand that alcohol cannot be consumed in City of Orillia facilities and areas (* e.g. near 
& around ball diamonds, parking lots, open parks) in compliance with the Liquor License Act of 
Ontario and the Alcohol Policy for Municipal Facilities and Park Facilities. 
 

2. I understand that if there is any evidence that alcohol is being consumed by any member of my 
organization in City of Orillia facilities, a letter of warning will be issued advising of the policy 
violation and indicating that no further violations will be tolerated. Independent action can be 
taken by the Orillia Detachment of the O.P.P., at its discretion. 
 

3. I understand that if any member of my organization violates the Policy within one year of 
receiving a warning, that team/user group will be suspended from using any City of Orillia 
facilities or areas for a minimum period of one year. 
 

4. No food or drinks are allowed in the Aquatics Centre, excluding water in water bottle (no glass) 
 

5. I understand that profanity, rowdy behaviour or intimidation will not be tolerated. 
 

6. I understand costs for deliberate damages to the facility or property during a rental will be the 
responsibility of the organization/user group. 
 

7. Any equipment that is broken must be replaced by the user group/renter. 
 

8. School use will be supervised by an appropriate number of teachers at all times. 
 

9. I am committed to concussion prevention, recognition, informing others and reporting when I 
suspect myself or another individual may have sustained a concussion.  For more information 
on concussions and Rowan’s Law, please visit: https://www.ontario.ca/page/rowans-law-
concussion-safety. 

 

Applicant Signature__________________________________________________ 

       (Contact Person) 

 Date ____________________ 


