SOUTH JACKSON COMMUNITY CENTER

412 Bolivar Highway

JACKSON, TENNESSEE 38301

RENTAL CONTRACT

It is hereby agreed between The City of Jackson Recreation  & Parks Department of Jackson, 

Tennessee and ______​____________ _____   that the Recreation Room (maximum capacity: 

200) at the South Jackson Community Center is reserved on this day _________________, 2005 

for the purpose of a ________________________________ for the period beginning at 

________ AM/PM and ending at _______  AM/PM.

 Decorating or set up time: _____________________________AM/PM (Additional fee)

In no event shall Lessee admit to said premises a larger number of persons that can safely and freely move about in said rented areas, and the decision of the Director of the designated facility shall be final. Passageways shall be clear at all times.

No person or group will be permitted to bring alcoholic beverages into the building or on the park grounds.  No group will be allowed to solicit, conduct fund-raising projects or sell items outside the rented room.  Pets are not allowed in the building at any time.  Use of tricycles, bicycles or any type of bike, motorized or pedaled is prohibited in the building.

In renting said facilities to the Lessee, the Lessor does not relinquish and does hereby retain the right to control the management thereof and to enforce all necessary and proper rules for the management and operation of the same.  The Manager of said building and his/her assistants and others authorized by them may enter all of the premises at any time and on any occasion.

Lessee shall not injure, or mar, or in any manner deface the premises and shall not cause or permit anything to be done whereby the said premises shall be in any manner injured, this agreement shall be damaged by the act, default, or negligence of the Lessee or of the Lessee’s agent, employee, or employee’s patrons, guests, or any person admitted to said premises by said Lessee, the Lessee will pay to the Lessor upon demand such sums as shall be necessary to restore said premises to their present condition.

The Lessee agrees to personally accept responsibility for any damage to the room, building, equipment or premises by persons in his/her group during the reserved period of time: To maintain order and control over persons in the group; and to abide by all policies and procedures of the City of Jackson Recreation & Parks Department.

Security

All rentals are subject to security fees of $15.00 per hour with a minimum of two guards.  

Security needs will be determined on an individual basis.  If required by the City of Jackson Recreation and Parks Department.  Some events may require that the Lessee secure, at its 

expense, general public liability insurance in the amount of One Hundred Thousand Dollars ($100,000.00) for each person and Three Hundred Thousand Dollars ($300,000.00) for each accident, and Fifty Thousand Dollars ($50,000.00) property damage, including, if required, vandalism damage to the leased premises, and to provide the City of Jackson Recreation and Parks Department with satisfactory evidence of such insurance.  The City of Jackson shall be named as additional insured under the general public liability policy.

Deposit

A deposit which is ½ of the total rental charge is payable when rental agreement is signed, and is non-refundable.  A deposit is required for the use of the pool table and piano during event. A separate check made payable to “City of Jackson” is required for these deposits. This check will be returned to lessee provided no damages to this equipment occurred during the event. 

Basic Rental Fee   (3 hours)       $ 300.00

    Deposit Paid: $______________

Additional Hourly Fees:



    Date Paid:        ______________

Non-Holiday ($40.00 per hour) $___________             Receipt #:        ______________

Holidays and Holiday Weekends 

        ($50.00 per hour)               $______________      Balance Paid: $_____________

Security fee                                $______________      Date Paid:        _____________

                                                                                        Receipt #:     ___________ __

Total Rental Fee                         $____________

Deposit for pool table ($150)     $__________   Check # _________ Action: __________

Piano   ($50)            

   $__________    Check # _________ Action: __________

The balance of the rental charge is due by 3:00 p.m., three (3) weeks prior to rental date (event); that date being: ______________________ 2005.

In witness whereof, the parties hereto by themselves or their lawfully authorized officers or agent have executed this agreement on the day in the month and year first here in above written.

This agreement is not valid until signed by Lessee and filed in the office at the South Jackson Community Center, City of Jackson Recreation and Parks Department, 412 Bolivar Highway, Jackson, Tennessee 38301, Attention:  Linda Kauffman.

Lessor:___________________________________                  Date:  ____________________

                City of Jackson Recreation & Parks Dept.

Lessee:  _____________________________   Business Phone: ________________________

                     Authorized Representative

                                                                           Home Phone:     _________________________

____________________________________/ ___________________/ _______/____________

 Mailing Address                                           City                         State           Zip

I (We)  ____________________________________, do hereby assume the risk of 

any and all accidental or other physical injury and agree to indemnify and hold 

harmless The City of Jackson Recreation and Parks Department, the Community 

Center and any and all personnel in conjunction with the event being held at the 

South Jackson Community Center on ___________________________.

Signed:  ___________________________

Dated:  ____________________________

Preliminary Work Sheet

Please complete and return with rental agreement and deposit.

Type of Event:___________________________  

Date:___________________

Hours:____________ 
        Set-up Time:________       Expected Attendance:__________

Center/Area to be used:     SOUTH JACKSON COMMUNITY CENTER
Name of Group:   _________________________________________________________

Responsible Party:     ______________________________________________________

Work Phone:  ________________________  Home Phone:  _______________________

Address:  _____________________________ 
      City/State/Zip:_______________

Other Responsible Person:  _________________________________________________

Work Phone:  ____________________  
 Home Phone:________________________

Persons Involved:

Caterer:  (Has to be on the City’s approved caterer’s list)

 ___________________________________  
Arrival Time: __________________

Florist:  _____________________________   
Arrival Time:  _________________

Other:   ______________________________  
Arrival Time:  _________________

Refreshments:  (Describe food and beverage briefly:)

_______________________________________________________________________

Describe set up information for tables and chairs, (placement, etc.)

________________________________________________________________________________________________________________________________________________

Additional information about event that would be beneficial to our staff:

________________________________________________________________________

________________________________________________________________________

Security: $15.00 per hour with a minimum of two guards.  Security needs shall be determined on an individual basis by the City of Jackson Recreation and Parks Department.

