
WILMOT AQUATIC CENTRE 
FloatFusion APPLICATION 

 
Looking for something to do with your friends? Get together and have a Private Float Fusion class!!  
 
Choose your class style and your favourite music genre to create a FloatFusion experience that’s 
uniquely yours. 
 
Booking Times 
Available times are based on regular non-programmed pool times.  
 
Lap Pools 
Sunday: 11:30am – 12:30pm 
 
Choose your Float Fusion Style  
 
Sitting: Engage your core using the instability of the mat. Never come above kneeling on the mat! 
 
Standing: This full body work out will involves both standing and seated moves that use the instability of 
the mat for a deep core and muscle work out! 
 
Hit/Circuit: This class combines in-water moves and on mat moves rotating through different circuit 
stations! (HIT/Circuit capacities may vary please reach out to facility scheduler for more information) 
 
Kids Birthday Parties: Combination of hit/circuit style and games on the mats for children 8+ 
 
Pool Fees 
Lap pool - $203.21 per hour plus tax 
 
Retal includes 45Min of workout and 7 min to get on and off mats before and after class. 
If you bring 12 friends, it works out to $16.93 a person plus tax! 
 

** Rentals may be subject to additional non-resident surcharges of 25% ** 

Cancellations will be subject to a $40.00 administration fee per date cancellation. 
 
Insurance 
Renters are required to have insurance. 
We have insurance at the current rate of $5.40 per hour/ per location. 
Please note that the pool admission policy is in effect for rentals. 

 
 

 
 



WILMOT AQUATIC CENTRE 
BIRTHDAY PARTY RENTAL APPLICATION 

Customer Information 
Account Holder Name (18 Years and 
older) 
Birthdate (MM/DD/YYYY) 
Address including Postal Code 

Phone Number 
Email Address 
Name for Board Directing people to 
pool 

Facility Date and Time Requested 
Date Start Time 

11:30am -12:30pm 

11:30am -12:30pm 

11:30am -12:30pm 

Participant Information 
How many swimmers will be 
attending? Please remember to 
include anyone who will be on the 
pool deck.   
All party guests will be over the age 
of 7 and you will you have an in-
water guardian (13 years of age or 
older) for every 2 children 8 – 10 
years who are weak or non- 
swimmers? 

YES ☐ NO ☐



FloatFusion Class style: 
*We will need 10 days’ notice to change 
the class style to allow instructor to 
make a lesson plan. 

Seated ☐ Standing ☐             HIT/Circuit☐
               
Kids Birthday party☐  

Music Genre Request: 
*Please note: All song and genre 
requests are subject to approval to 
ensure they meet facility guidelines 

 

 
OTHER INFORMATION 

 
 
 
 
 
 
 
 
 

 
Insurance  
The Permit Holder is required to provide a Certificate of Insurance evidencing 
General Liability Insurance in an amount not less than $2,000,000 per occurrence, 
providing coverage for bodily injury and property damage and have the Township 
of Wilmot listed as 'Additional Insured'. Should the Permit Holder not have the 
required insurance coverage, they may be added to the Township Facility User 
Insurance Policy by remitting the required premium at the time of the Rental 
Permit is issued. 
 
I choose to purchase insurance ☐   
I will provide my own insurance ☐ 
 
 
Submitted by:  _____________________________________________________ 
 
Date:   _____________________________________________________ 
 
Once you have completed the attached application form, please email it to 
recreation@wilmot.ca for us to begin working on your event.  

mailto:recreation@wilmot.ca
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