[bookmark: _GoBack]West Kittanning Borough
Community Room Rental Application

Applicant Name/Contact Person:__________________________________________________________________
Address:______________________________________________________________________________________
Telephone Number:____________________________
Date Requested:_______________________________	Time Requested:_________________________________
Purpose of meeting:____________________________________________________________________________
Number of people:___________________
_______________________________________________________________________________________________
The rental fee is $100 – a $50 deposit is due initially and a sum of $100 is due the day of the event.  A $50 security deposit will be returned to you after the event if all terms of this agreement are met.  Security deposit will be forfeited if the function is cancelled
The maximum number of people permitted is 50.  The duration of the function will be limited to no more than 5 hours.  Use of the kitchenette is permitted.  No beer or alcohol is permitted.  Decorations are not to be hung from the ceiling or tacked, taped or hung on the walls.  Table confetti is not allowed.  Clean up is the responsibility of the renter.   Borough is not responsible for loss of property.   West Kittanning Borough reserves the right to cancel any event for just cause.     
Assumption of Liability
Renter agrees to indemnify and save harmless the Borough of West Kittanning from and against any and all loss, damage, claim, demand, liability or expense by reason of any damage or injury to property or person which may be claimed to have arisen as a result of or in connection with renter’s occupancy or use of said premises.  Furthermore, renter agrees to reimburse the Borough of West Kittanning for any and all costs to repair any and all damage that may be caused directly or indirectly to the facilities during the time period of occupancy and/or use of said premises.
West Kittanning Borough contact person:  Paula Henry		phone: (724) 664-1185

By signing this agreement, I agree to abide by all terms listed above.
_____________________________________  			_______________________
Signature							Date
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