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DRAFT
Minden, ON K0M 2K0

(705) 286-1470

Email:  highlandhillspc2020@gmail.com
Facility Rental Agreement

(   Church Interest Group    (   Non-Profit/Charitable/Community Service Group     (   Other Group
________________________________________________________________
Name of Applicant/Group
Contact Information
	Name
	

	Organization/Company
	

	Mailing Address
	

	
	

	City, Province, Postal Code
	

	Phone/Cell Number
	

	Email Address
	


Booking Details
	Date/s of Event
	

	Time of Event
	

	Type of Event
	

	Number of Guests
	

	Do you require early or

late set up/take down?
	_______ Yes      _______ No

Details:

	Special Equipment Required

Custodial Required
	_______________________________________________________

	Rental Cost
	

	
	


Room/s Requested
· Sanctuary     
  (   Basement       
Other:____________________

I have been shown, been informed of, and understand all emergency procedures. (In Progress)
· Applicant Signature:   ________________________________
         
( SEQ CHAPTER \h \r 1Minimum $2,000,000 Liability Insurance to be confirmed; with the church recorded as an additional insured)

…………………………………………………………………………………………………….

_______________________________

___________________________________
Please Print Applicant Name 




Applicant Signature 
_______________________________

___________________________________
DATE







Church Representative Signature 
Payment Received: HHUC Per ____________
For Catering Services please contact the U.C.W. through Pat Thornett at 705-286-3026
Office Use………………………………………………………………………………………………………………………………………………………………..
Church Rental Package
· Facility Use/Guidelines/Fee Schedule
· Facility Rental Agreement
· Facility Rental Waiver
· Covid Protocol Agreement
· Proof of Insurance Certificate      Insurance Co_______________ Policy # ___________________
*Key Issued ______   Initial ______   
______
 *Key Returned ______    Initial ______   ______
October 2021 
        Facility Rental Waiver Form















Name:____________________________________ Phone #: _______________________


		Please Print





Group: ___________________________________  Date:      _______________________





Authorized Signature





________________________________________                          ________________________________________


Please Print							   Signature





________________________________________                          ________________________________________


Date								   Organization/Position











I hereby voluntarily execute this waiver and agreement under the following terms:


The lessor (Highland Hills United Church) agrees to rent to the lessee in the understanding and agreement that:





Due to fire regulations, there is a maximum of 150 (Covid # 30) people permitted in the Sanctuary and 100 (Covid # 30) people permitted in the Basement.


No smoking is to occur within 10 meters of the building.


Liquor is not permitted on the premises of property.


The church is to be used for passive activities only.


All rooms and furniture to be left in an as found and clean condition on leaving.


All garbage is to be removed.


This agreement does not include use of the kitchen unless an additional fee and pre-approved arrangement has been made.


Coffee pots, kettles, are available for use, but the lessee must provide their own coffee, tea, cream, sugar, bottled water etc.


All lights are to be turned off and doors locked on leaving the premises.


Review and follow fire/emergency procedures as posted. Emergency numbers posted.


In Progress


Guests using kitchen or cooking facilities must comply with Health Unit regulations.


All Covid protocol to be followed when applicable.





As the Lessee or authorized agent of the Lessee, I hereby voluntarily execute this waiver under the following terms:





I, _____________________________, release and hold harmless the Highland Hills United Church (HHUC) and its successors, directors, board members, employees and other affiliates, from any and all liability, claims, and demands of whatever kind or nature, either in law or in equity, which arise or may hereafter arise from my rental of the facility or involvement with the organization.


I understand that this waiver discharges the HHUC from any liability or claim that \I may have against the HHUC with respect to bodily injury, personal injury, illness, death, or property damage that may result from my participation in any activities related to the programs of the HHUC.


I will give the HHUC property appropriate care and understand that I may be held responsible for any damages that occur as a result of my event. I understand that as organizer of an event being held on HHUC property I am responsible for the actions of my guests.





WAIVER








