Haven Community Center

FACILITY USE CONTRACT

Date of Event: _________________________
Time of Event: _______________________________
Name of Event: _________________________ Organization:  ______________________________
Contact Person: (the person signing the agreement) ___________________________________________
Mailing Address: _________________________________________# Guests Expected__________
Work Phone: ___________________________Cell or Home Phone:__________________________
Email Address                                                               
Status (check one)  
 Non-Profit
     Community/Individual Use

     One Time Use                    Continuous Use (This allows the organization to sign one contract. Contract might be reviewed upon changes in fee structure.. All conditions as specified in the “Use Agreement” apply for the entire period. Deposit will be retained by Northwest Colorado Health for the period of the contract, contract renewal, or in the event of incurred damages)
Room Rental (Fill in all that apply) 
Set-up and cleaning time must be included in reserved rental time if cleaning is provided by the renter.
	Room
	Time In
	Time Out
	Total Hours 
	Cost Per Hour
(See below)
	Total

	Large Gathering Room:


	
	
	
	
	

	Damage Deposit

(paid in a separate check at least 48 hours prior to event)

	
	
	
	
	$75.00


Check/Receipt #___________   Deposit Check #___________                     Total:  __________

Rental Fee Structure

	Room Type
	Community /Individual Use
	Non-Profit

	Large Gathering Room
	$25/hr
Or $200/weekend
	$10/hr


Additional Fee:

Damage Deposit for all rentals: (Wil be shredded if no damages)  $75 in a separate check



Contract Specifics: 
· Use of facility is at discretion of Director of The Haven or designated employee
· Damage Deposit is due via check when Facility Use Contract is completed and submitted.

· Payment in full is due within 5 days prior to the event.  

· You have agreed to pay for the time reserved.  Refunds are not issued due to partial use of reserved rooms.

· Notice of cancellation or changes to additional services must be given at least 48 hours prior to the event to receive full refund on Damage Deposit. Adding additional services needs to be approved and are not guaranteed.  Any notice of cancellation given less than 48 hours of an event will forfeit Damage Deposit. 
· Make all checks payable to Northwest Colorado Health. 

· Credit cards are not accepted. 
· While internet may be available, there is no IT assistance after hours or on the weekend if there are issues.
This agreement, dated the _______________day of _________________, year _____ is between Northwest Colorado Health and __________________________.

The undersigned has read the Facility Use Agreement and has initialed all items, therefore agreeing to all terms both stated and implied.  This agreement is considered complete upon submission of the signed Facility Use Agreement and Facility Use Contract, along with the $75 damage deposit at least 48 hours in advance.
___________________________________

_____________________



Signature





Date Submitted

