RENTAL AGREEMENT FOR SCHOOL PROPERTY

Date:

Facilities Requested: School:
(i.e-gymnasium, pool, classroom, etc.)

Purpose:

Name of Organization: Number of People Expected

Address:
City/State/Zip:
Phone Number: Email:

Date Requested Hours of Use:

AdmissionCharged:OYes No Category Ol OZ 03 04

Equipment Needed:

Other Information:

Bill to:
Address:
City/State/Zip:

Phone Number: Email:

*Fifty percent of the Rental Fee must be paid when application is completed.

For the sole consideration of the above named facility, and in the absence of liability coverage for said facility,
the undersigned on behalf of the group using said facility, does hereby fully and forever release and discharge
the Jamestown Public School District, its agents and employees, and their heirs, personal representatives,
successors, and assigned from all claims, demands, damages, actions, rights of action, of whatever kind or
nature which hereafter arise out of , in consequence of, on account of, or in any way derived from the use of
the afore described premises.

I/we further agree to reimburse Jamestown Public School District for the cost of repairing any damage
incurred to the premises while utilized by the undersigned, or to replacement of same value to the loss of
equipment from said premises resulting from the use of the undersigned.

Signature of Lessee:

Printed Name of Lessee:

FOR CENTRAL OFFICE USE ONLY Amount Paid $ Billing Date:
Date Paid:
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