[image: image1.wmf]

MT. PLEASANT COMMUNITY CENTRE

Facility Rental Agreement

DATE OF EVENT



        NAME OF LESSEE (Renter)
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---------------------------------------------------------------------------------------------------------------------------------
Event Type




              How many people are you hosting 
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----------------------------------------------------------------------------------------------------------------------------------

How long is your event                                Start Time               End Time 
               Will Alcohol be served
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-----------------------------------------------------------------------------------------------------------------------------------------------------------------
FOR ONGOING EVENTS:

How many days per week:


Start Date

End Date 
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Day(s) of Week 
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Tues 
[image: image13.wmf]  Wed [image: image14.wmf]  Thurs [image: image15.wmf]  Fri 
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-----------------------------------------------------------------------------------------------------------------------------------------------------------------
Rental Fees
Base Rental Fee [image: image19.wmf]

      Security bond  [image: image20.wmf]

        Cleaning fee   [image: image21.wmf]

 

Day Prior Fee     [image: image22.wmf]

      Bartender Fee  [image: image23.wmf]

    
Total Amount Owing 
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Deposit due at time of booking  [image: image25.wmf]

 

I have read, understand, accept and will adhere to the Mount Pleasant Community Centre Rental Terms and Conditions.  Including but not limited to: The County of Brant Municipal Alcohol Management Policy

Dated this [image: image26.wmf]

    day of  [image: image27.wmf]

      20[image: image28.wmf]


Signature of authorized representative ________________________________________

(must be 19 years of age)
-------------------------------------------------------------------------------------------------------------------------------------

FOR INTERNAL USE ONLY

Name
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(Renter/Group)  
Address
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City [image: image31.wmf]

   PC 
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Phone
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Email[image: image34.wmf]













Deposit pd 
[image: image35.wmf]

$

       Balance  due
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$


   Alcohol License
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Insurance
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