
TOWN OF SOUTH BRUCE PENINSULA 
PO Box 310, 315 George St., Wiarton ON   N0H 2T0 

Phone (519) 534-1400 Fax (519) 534-4976  
 

RENTAL AGREEMENT 
 

 
Facility to be used: ________________________  
 
Date to be used: ________________________  
 
Time of Event: Start _________ Finish _________      
 
Activity:       _______________________________________________________ 
 
ACCOMODATION BEING PROVIDED 
 
__  Arena Floor 
__  Auditorium 
__  Kitchen 
__  Pavilion 
__  Boardroom 

__  Tables: Number: ____ 
__  Chairs: Number: ____ 
__  Ice Surface 
__  Ball Diamond 
__  Other 

__  Pop 
__  Ice 
__  Glasses 

 
Rental Fee:  _______________________________________________________ 
 
Name of Renter:  _______________________________________________________ 
 
Mailing Address:  _______________________________________________________ 
 
         _______________________________________________________ 
 
Phone:  _______________  Fax:  _________________  Attendance:  ______________ 
 
Further Details:   
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________  
 
______________________________________________________________________ 
     
THE UNDERSIGNED AGREES to leave the property and its contents in the same condition in which it 
was found, and agrees to pay the cost of any damage to any equipment belonging to the Corporation of 
the Town of South Bruce Peninsula.  Rental rates are as established for the current year. 
 
THE UNDERSIGNED COVENANTS to save harmless and keep indemnified the Corporation of the Town 
of South Bruce Peninsula, its servants and agents, against any legal liability for losses, damages, claims, 
actions, demands, suits and costs arising directly or indirectly by virtue of the rental agreement. 
 
_____________      ____________________ ________________________ 
Date        Signature of Renter  Municipal Approval 
 

Don Crain, Facilities Coordinator  ●CELL 374-9490   ●PAGER  373-8351  
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