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Join us at the IPC Aquatic Centre during any of our regular public swimming times with your 
group of 15 or more people for 10% off regular admission prices. Contact Aquatic Services by 
email poolstaff@laclabichecounty to book! 
 

What does this package get you? 

• Access to the IPC Aquatic Centre and the Bold Centre 

• Discounted admission rates* 

• Pre-packaged wristbands 

• Optional room booking (Additional charge, subject to availability) 

*Available during public swim times at the IPC Aquatic Centre only 

 

Fees 

Upon submission of this form, you will receive a quote for your request within 1-2 business 

days. We require a minimum of one weeks’ notice to process your request.  Upon written 

approval of the quote the request will be provided with tentative status. Once payment has 

been made (in full), minimum one week prior to the scheduled date, the request will be set to 

confirmed.  The following rates and fees apply: 

 

Membership rates Drop-in fees 
Infant / Toddler 0-3 years Free 

Child 4-12 years $5.00 

Youth 13-17 years $6.00 
Senior / Student* 60-69 years / 18+ years  $6.75 

Adult 18-59 years  $10.50 
Super Senior 70 years + Free 

Cancellation Fee 
More than 72 Hours Notice must be received in 

writing to receive a refund 
minus an administrative fee 

$25.00 

Less than 72 Hours Notice received less than 72 
hours prior to the booking 
time will forfeit the full cost 
of the booking 

Full Cost 
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Booking Details 

Contact Information 

Requestor’s Name*: ________________________________________ 

Mailing Address: __________________________________________ 

                               __________________________________________ 

                               __________________________________________ 

                              ___________________________________________ 

Phone Number: ____________________________________________ 

Email Address: _____________________________________________ 

Date of Birth: _______________________________________________ 

(MM/DD/YY) 

 

*Requestor’s name refers to the individual submitting the request, must be 18 years of age and 

is considered the emergency contact for the request. 

 

Date / Time Requested 
*dates and times are subject to change depending on availability and facility schedule 

Date Start Time End Time 
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Participant Information *Please state number of participants in each age category 
❖ Infant / Toddlers (age 0-3)  
❖ Child (age 4 – 12)  

Youth (age 13-17)  
Senior / Student (age 60-69 or 18+)  

Adult (age 18-59)  

Super Senior (age 70+)  
Total in attendance  

*Accurate participant information allows us to quote the correct pricing. 

 

Room Rental Options 
Multipurpose Room rate: $30.75/hr 

*Please state multiple times for your requested date in case your first choice is not available. 

Date Start Time End Time 
   

   
   

   

 

Total participant number for room rental ________ 
*Accurate participant numbers for the room rental will allow us to select the correct room for 

your request 

 

 

Submit completed booking form to poolstaff@laclabichecounty.com 

 

 

 

 

❖ All children aged 8 years and under must be actively supervised and within arm’s reach of a 
guardian/caregiver (responsible person) 16 years or older. One responsible person (16+) 
may directly supervise a maximum of 3 children aged 8 years and under at one time. 

❖ All children 9-12years must have supervision in the building  



Revised August 2026 
 

5 | P a g e  
 

Contract Terms and Conditions 

 

Purpose: User may utilize the facility for the purpose specified in the attached contract only. 
 
Compliance with Laws: User must abide by all Municipal, Provincial, and Federal laws, regulations and bylaws, and will obtain, at own expense 
any and all necessary permits, licenses, and approvals. 

 
Emergency Procedures: Lifeguards will direct patrons in the event of an emergency. Participants must follow the directions of the lifeguards 
in all emergencies. Patrons must report all medical accidents to lifeguards on duty. 

 
Rental Times: Multipurpose room space must be vacated by the rental end time.  

 
Cancellations: Mechanical failure or situations beyond reasonable control of Lac La Biche County may result in cancellation of the contract. Full 
refunds will only be issued in instances where programs have been cancelled by IPC Pool. The County shall give the User as much notice as 
reasonably possible in the event of a cancellation. Alternate pool times may be negotiated with the Aquatic Services Supervisor. 

 
Cash, cheque, debit, and account adjustments must be refunded via cheques processed through the Lac La Biche County Finance Department. 
Credit card payments will be automatically refunded back to the client card from the Bold Centre Front Desk. If the card has expired, a cheque 
will then be issued. 

Waiver for Liability in Case of Negligence 

 

Responsibility/Liability for Damages: 

The Requester agrees to hold harmless and indemnify Lac La Biche County, its servants, and its agents from any and all liability for 
any property damage, personal injury to any third party or other financial loss or expense, including legal expenses and costs (on 
solicitor and his own client basis), which arise out of or during the use of this facility under this rental contract, even where the 
Lac La Biche County is found to be negligent. 

By signing below, I as the representative of the user group recognize the inherent risks of swimming. These include but are not 
limited to slipping on wet surfaces, cuts, scratches, broken bones and the potential for more serious injury including drowning. I 
understand that physical activity creates a potential risk to the bones, joints, ligaments and muscles as well as the cardiovascular 
system. 

 
I have carefully read the above waiver for liability and sign it with full knowledge of its contents and significance. I release IPC 

Pool, Lac La Biche County, its employees, agents, and entities thereof from any direct or consequential injuries that may result 

from being on the premises. 

 

 

 
Lac La Biche County 
P.O. Box 1679 
Lac La Biche, AB 
T0A 2C0 

Aquatic Services Supervisor: Sarah Jackson 780-623-6778 
                                                                                   Sarah.jackson@laclabichecounty.com

THE AGENT IS RESPONSIBLE FOR COMMUNICATING THE FOLLOWING TERMS AND CONDITIONS TO ALL 
PARTICIPANTS. 

PLEASE READ CAREFULLY BEFORE SIGNING. 

THIS IS A RELEASE OF LIABILITY AND A WAIVER OF SOME OF YOUR LEGAL RIGHTS. 

Agent’s Signature:   Date:   

mailto:Sarah.jackson@laclabichecounty.com
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