
 
 
 
 
 
 

PALM BEACH COUNTY PARKS & RECREATION DEPARTMENT 2019-2020 WINTER 

BREAK WORKOUT TEAM APPLICATION FORM 

 

 

TEAM/SCHOOL ________________________________________________________ 

COACH (ES) ___________________________________________________________ 

PHONE # _________________________ FAX # _______________________________ 

ALTERNATE PHONE # ___________________________________________________ 

E-MAIL ADDRESS_______________________________________________________ 

ADDRESS _____________________________________________________________ 

CITY _____________________________ STATE _________________ ZIP _________ 

DATE OF FIRST WORKOUT ______________________ AM________PM_________ 

DATE OF LAST WORKOUT ______________________ AM ________PM_________ 

NUMBER OF SWIMMERS ____________ # OF DIVERS______ # OF LANES _____ 

INDICATE BY 1st- 4th CHOICE FOR PREFERRED WORKOUT TIMES: 

______________ 6:00 A.M. - 8:00 A.M. and 2:00 P.M. – 4:00 P.M. 

______________ 8:00 A.M. -10:00 A.M. and 4:00 -6:00 P.M. 

______________ 10:00 A.M. – 12:00 P.M. and 6:00P.M...-8:00 P.M. 

______________ 12:00 NOON – 2: OO P.M. and 8:00 P.M. - 10:00 P.M. 

 

ADDITIONAL INFORMATION: ____________________________________________ 

_____________________________________________________________________ 

 

LODGING ACCOMMODATIONS: ________________________ PHONE #_________ 

 

If there are any changes to this schedule, please call us at AQUA CREST POOL Tuesday thru Saturday 

between 9:00am-6:00pm @ (561) 278-7104 or by E-MAIL at PMILNE@pbc.org . 

FAX# (561)279-4173 

 

INDEMNIFICATION: The permit to indemnify, defend and save harmless Palm Beach County from any and all 

injuries, property damage and other claims, liabilities, losses and causes of action which may arise out of the use(s) 

authorized by this permit by permit or those acting under the authority of the permit including participants and 

spectators if applicable, and further agrees to not hold Palm Beach county liable for any injuries that may occur as 

a result of said use(s). 

 

 

_______________________________________ ______________________ 

                 COACH’S SIGNATURE     DATE 

 


