
COMMUNITY CENTER RENTAL AGREEMENT 

Date(s) Requested: ________________________________________________________________ 

Hours Needed (start to finish): ________________________________________________________ 

Name of Person/Organization:________________________________________________________ 

Event: ___________________________________________________________________________ 

Contact Person: ___________________________________________________________________ 

Address: _________________________________________________________________________ 

City: _________________________________________   State: ______    Zip Code: ____________ 

Phone: ___________________________ E-Mail:_________________________________________ 

The Rental Fee for the Event (check one): 

_______ $75.00 for the Community Room, with Kitchen plus $75.00 refundable cleaning deposit 

_______ $50.00 for the Community Room without Kitchen plus $50.00 refundable cleaning deposit 

_______ $25.00 for the Kitchen plus $25.00 refundable cleaning deposit 

_______ $10.00 for the Council Chambers (no food or drink) plus $10.00 refundable cleaning deposit 

** RENTAL PAYMENT DUE PRIOR TO EVENT** 

In consideration of the rental of the Community Center from the City of McClusky, I/we agree to the following: 
• To abide by the “NO SMOKING” Policy
• Renter is responsible for setting up tables and chairs to their preference.
• I/we are liable to clean up & leave the Community Center & its contents in the same condition as it was when I/we

rented it.
• I/we agree that no liquor will be sold or distributed to any person on the property.
• I/we the undersigned, will be liable for any damages incurred by me, or any guests invited by me.
• I/we also state that this is a settlement in full for any & all claims that I/we now have or may hereafter have as an

outgrowth of said service that I/we will not, under any circumstances, initiate any lawsuit in the event that I/we
should be injured through no fault of the City of McClusky.

I, the undersigned participant, acknowledge that I have read & understand the above agreement: 

Signature: ______________________________________________________   Date: ___________________________
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