BERRY CREEK AGRICULTURAL SOCIETY

Rental Agreement
“4ARDGRASS HUB COMMUNITY CENTRE”

Pollockville, Alberta

Name of Renter:

Mailing Address:

Contact Person:

sl

Telephone: Fax:
Facilities
[ Kitchen $ (dBar $ [ Meeting Room $
(J Auditorium $ [ Full Facility Rental $ [ Audio/Visual $
Function

Type of Function:

Rental Amount:

Damage Deposit:

No. Of Keys Released:

Copy of Liquor Permit Rec'd:

Rental Date:
Rental Time:

Date Received:

Date Received:

Insurance Cert. Rec’'d:
Naming “Berry Creek Agricultural Society” as an
Additional Insured

The undersigned hereby agrees to rent the designated facility on the terms outlined herein and
undertakes to abide by the rental agreement conditions included and forming a part of this

agreement.

Date: Per:




