
 

* Must be a member to book a party 

* Parties may be held on weekdays only 

* Food from outside vendors is not permitted  

* Snacks and birthday cakes are allowed 

* For every five children, there must be one adult 

* Maximum of 20 guests 

* All parties must be reserved at least one week in advance 

* All pool rules must be obeyed and enforced by any group booking a party 
  

FEES: 

Party with a Value Meal Plan* 

Adult (non-member) - $19.00 (includes meal & entrance to the pool)** 

Child (non-member) - $17.00 (includes meal & entrance to the pool)** 

Adult (member)  - $10.00 (meal only) 

Child (member) -  $10.00 (meal only) 

 

Party without a Value Meal Plan 

Adult (non-member) - $9.00 

Child (non-member) -  $7.00 

*Value Meal Includes - Hamburger, Cheeseburger, Pizza or Hot Dog, French Fries,  

Small Soda, and a Value Ice Cream 

 

HOLD YOUR CHILD’S BIRTHDAY PARTY AT THE SFAC! 

TWO SEPARATE PAYMENTS REQUIRED ON THE DAY OF THE PARTY  
See attached forms for payment information 

 
 

Questions? Call the DCP at 908-277-2932 
 



RESERVATION FORM 
 

Return to Manager’s Office at least 7 days prior to party 

 

 

 

Member’s Name: ______________________________________________ 

 

Member’s I.D.#: ______________________________________________ 

 

Address: ___________________________________________________ 

 

Phone #:____________________________________________________ 

 

Birthday Child’s Name: _______________________________ Age_______ 

 

Date of Party: _____________________ Time: ____________________ 

 

Rain Date: ________________________ 

 

Non-Member Guest Fees: 
 

# of children attending _____ x  $7.00 __________ 

# of adults attending  _____ x  $9.00 __________ 

 

 

Please Note: It is extremely helpful for our Gate Attendants if you provide a  

guest list indicating who is a member and who isn’t to help keep track of  

your final payment. 

 

 

 

 
Payment must be made to the gate after the last guest has arrived on the day of the party.   

The SFAC accepts checks, cash or credit cards.   

Please make checks payable to the “City of Summit.” 

 
 
 



FOOD ORDER FORM 
 

Return to Snack Bar at least 1 day prior to party 
 
 

 

Member’s Name:____________________________________________ 

 

Phone #: _________________________________________________ 

 

Date of Party: _____________________   Time: __________________ 

 

Rain Date: ___________________ 

 

 

      

       

Value Meal #1:  Cheeseburger ________ x $10.00 ________ 

    

           Hamburger ________ x $10.00 ________ 

 

Value Meal #2:   Hotdog  ________ x $10.00 ________ 

 

Value Meal #3:  Pizza   ________ x $10.00 ________ 

 

Totals:                                    ________   ________ 

 

 

 

All meals come with French Fries, Small Soda and a Value Ice Cream 

 

Time food is requested to be served: ______________________ 

 
 

 

 

 

 

 

Payment to the concession stand must be made at the time that food is ordered. 

The concessionaire accepts cash and credit cards.  

 
 
 

Quantity Total 


