
 

 

MAKE A 
SPLASH! 

Party Pricing 

$225 Members 

$250 Non-Members 

SPLASH PAD PARTIES AT THE SCHERTZ Y 
Beat the heat with a Splash Pad Party at the Y! Our party host will help 

create a fun, stress free atmosphere for you and your party guests. 

Party Package Includes 

 2 hours with a YMCA party host 

 2 table cloths, plates, cups, napkins, and utensils in the color of 
your choice 

 Accommodates up to 12 kids, excluding the birthday child 

 Each child over the 12 guest limit is $2.50/ participating person 

Availability 

Saturday - 1pm 

Sunday- 2pm 

Reservations must be made at least 2 weeks in advance. $50 

non-refundable down payment due at registration. 

**Please note, splash pad 

will still be open for 

member use during  

birthday parties.  



 

 

SCHERTZ FAMILY YMCA SPLASH PAD PARTY CONTRACT 

AND RESERVATION FORM 

PARTY CONTRACT 
1. In order to confirm your party date, the party contract and registration form must be completed and 

turned in at least 2 weeks prior to the party date. Refunds are available for cancellations with notice 

of at least 72 hours prior to the party date. $50 deposit is non-refundable. 

2. The Splash Pad will still be open for member use during the party. 

3. Please arrive, and conclude your party as scheduled. A section on the Splash Pad will be available 30 

minutes prior to party time for preparation. 

4. Your party host will be with you throughout your entire party to help facilitate the fun, and maintain 

safety. 

5. You are welcome to bring refreshments and food for your party. Please bring food that is already 

cooked. Don’t forget to bring the essentials: candles, matches, and a knife for cutting the cake. 

6. Alcohol and tobacco products are prohibited in all YMCA areas. 

7. If inclement weather occurs prior to the start of the party, the party will be cancelled and a full     

refund will be given. The party can be rescheduled to another open date. 

8. If inclement weather occurs during the scheduled time, the party will be moved inside to an available 

location with the use of one appropriate specialty item. Specialty item will be open to members. 

I have read and understand the terms of this agreement. 

 

                             

                               Signature                                                                     Date 

Parent/ Guardian Name:                                                          Member:       Y       N 

Preferred Phone:                                                  Email:                     

Address:                                                                   

Birthday Child’s Name:                                                      Child is turning: 

Total # of participants:                         Age range of participants: 

STAFF USE ONLY 

Party Date:                         Party Time:                      Deposit Paid: Y       N     Staff: 


