MASON MUNICIPAL AQUATIC CENTER
RENTAL REQUEST FORM

RENTER INFORMATION
| | | |

Name (First, Middle Initial, Last) Phone Email

| | | | |

Street Address City State Zip Code

| |

Organization Name (if applicable)

RENTAL REQUEST INFORMATION

Event Name:

Description:

Date(s) and Time(s): Please mark the facility you would like to rent:

Mason Municipal Aquatic Center
O Outdoor Leisure Pool

Event Date: ’ ‘
Attendance/Day: ’ ‘ O Enclosed Pool (50 meter by 25 yards)

Start Time: ’ Mason Community Center

O Indoor Leisure Pool

End Time: ’ O Indoor Competition Pool (25 meter by 25 yards)

Event Details:
Please use the space below to describe your event. Include details like number of lanes requested, setup needs, concession preference,
interested in charging a gate/admission fee, etc. Additional documentation can be attached to this request.

. . /
Get energized. Get active. Get connected. G2Z Aere. \/'/"
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MASON MUNICIPAL AQUATIC CENTER RENTAL REQUEST FORM

RENTER INFORMATION

Any adult (18 years and older) may request to rent the facility.
Facilities cannot be rented for any programs similar to Community Center programs and services for a paid participation event or class.

Please include all preparations, activities, clean-up, and restoration in the requested time for facility rental. Access to the areas and/or
facility will be limited to the time frame requested.

Organizations requesting a rental will be required to provide proof of commercial general liability insurance with limits not less than $2
million per occurrence, covering bodily injury, property damage, personal & advertising injury and including abuse and molestation
coverage. The policy(ies) shall cover, or be endorsed to cover, the City of Mason, its elected & appointed officials, employees, and
volunteers as additional insureds. The coverage shall be primary and non-contributing as respects the additional insureds. The City of
Mason reserves the right to waive or modify these requirements.

Facility rental entitles access to rented area only.

Mason Community Center reserves the right to assign staff to monitor or work a rental event based on size or event for an added
charge to the rental.

Statement of Understanding

| understand that this form is a request for a rental and that the rental deposit and the completion of this form do not guarantee my rental
of the requested facility | have read and fully comprehend the facility and rental policies contained within the Mason Community Center

Facility Rentals brochure Requests are subject to approval based on facility and staff availability as well as appropriate and compatible
facility use.

Signature Date

Please return this form to the Mason Community Center or email the form to rentals@masonoh.org.

OFFICE USE ONLY: DEPOSIT & APPROVAL INFORMATION

Date Received: Received By: Household #:
Deposit: $ Receipt #:

STAFF O Reviewed & Approved O Not Approved Initials/Date:
Rental Status O Tentative Date: Firm Date:
Notes:
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MASON MUNICIPAL AQUATIC CENTER RENTAL REQUEST FORM

y
crior MASON o0

wmore 7%&& gots /Zwﬁ7/.'//rf.

RELEASE, INDEMNITY, AND INSURANCE REQUIREMENTS AGREEMENT

The ‘ (Name of Organization) shall indemnify, hold harmless and defend

the City of Mason (OH), their elected and appointed officials, all employees, agents, all boards, commissions, and all volunteers against any
and all liability, loss, costs, damages, expenses, claims or actions, including any attorney fees which the City of Mason, its elected and
appointed officials, employees, agents, all boards, commissions, and volunteers may incur or be required to pay, arising out of or by any act or
omission on the part of the Organization, its employees, representatives, agents, and volunteers, while occupying any City of Mason
facility/property during any time members of the organization are utilizing said property/facility.

The Release and Indemnity Agreement is given into consideration of the use of certain facilities owned by the City of Mason and shall include
all expenses incurred by the City of Mason as a result of any such liability claims, actions, demands, and/or judgments, etc., including but not
limited to the attorney’s fees and any costs associated herewith.

Representative’'s Name (Please Print)

Representative’s Signature Date
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