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RENTAL CONTRACT for GYM

Team/School Name:
Coach’s Name:

Address:
City: State: Zip:
Home Phone:
Work Phone:
Email:

RENTAL INFORMATION
Date of Activity: Hours of Activity:
Type of Activity: Facilities Desired:
Estimated Attendance: Staff Assigned:

Special Needs:

Signature: Date:

1.

2
3.

Facility Fee TOTAL: $

The Renter of the facility is responsible for general clean up, including restrooms and trash disposal
after use of the facility.

. The Renter shall replace damaged, destroyed, lost or stolen equipment.

The Renter assumes responsibility for all claims, damages or actions arising out of his/her use of the
facility, and further agrees to indemnify and hold BSG, Inc. and its employees harmless from any
such actions and charges.

The Renter will be subjected to any and all City Ordinances & State Laws regarding alcoholic
beverages, drugs, gambling, firearms, etc., in addition to the BSG, Inc. Policies and Procedures.

The Renter shall be liable for any loss, damage or injury sustained by any person what-so-ever, by
reason of the negligence of that person(s) to whom such contract is issued.

BSG reserves the right and authority to deny or revoke any reservation upon finding a violation of any
rule or regulation or upon good cause shown.

A $20.00 administration fee will be charged for cancellation. Cancellations need to be made within 72
hours.

FACILITY RULES

| understand and agree to the rules concerning rental of the facility from BSG. | will be fully responsible for damage to any
property for failure to comply with the above set guidelines. | also agree to follow the BSG rules posted at the facility. Payment
before participation is required for all gym rentals. When scheduling rentals & appointment times you may either pre-pay or leave
an active credit card number. There will be NO refunds issued for gym rentals. In the event of a NO SHOW without the required
72 hour cancellation notice your credit card will be charged the total amount of the rental contract. There will be NO rescheduling
(or refunds) for the missed time slot.

Renter’'s Name:
Cell Phone:
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