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Quality Care for Commercial Pools

SWIMMING POOL MANAGEMENT PROPOSAL REQUEST

Pool Name: Date Requested:
Pool Address:
Contact Person: Phone:
E-mail Address: - e _ Fax: I
Dates of Operation:
May
June:
July:
August:
September:

Hours of Operation:

Number of Lifeguards per Shift:

Approximate Size of Pool: Number of Gallons:

[s there a bathhouse to winterize? [ |Yes [ INo
Do you have a cover? [(Jyes [No
Do you have furniture? [Iyes [1No

Do you expect the lifeguards to:
Monitor gate/sign in sheet? [lyes [INo

Clean the bathrooms? [ IYes [ INo

Clean and arrange furniture? [1Yes [No

1810 Philadelphia Pike Wilmington, DE 19809 Toll Fee 1-888-766-POOL DE 302-798-5144 PA610-701-0280 FAX302-798-4764
www.progressivepool.com  progressivepool@aol.com



