Mossyrock Community Center 
Rental Application
___________________________________________________________________	
Address: 219 East State Street / Max Occupancy: 240
Available:  Sunday – Thursday (7:00 am – 10:00 pm) Friday – Saturday (7:00 am – 11:59 pm)

RENTAL POLICY:
Rental Applicant agrees to abide by all conditions set forth in the Community Center Rental policy and assumes full responsibility for damages done to the building and its contents. 
Conditions: 
· Applicant must be at least 18 years of age, and must be on site for the entirety of the event. 
· Any event that allows alcohol on the premises will be required to obtain a banquet permit and display said permit in a conspicuous spot in the community center. Also a copy of the permit must be attached to the application before the event or keys will not be issued. Permit can be obtained at: http://lcb.wa.giv/licensing/online-banquet-permit. All alcohol must be consumed within the assigned rental area. 
· Smoking is not permitted in any city facilities. 
· Pets are not permitted in the Community Center. 
· All music must be kept to a moderate sound level and end by the rental expiration. Excessive or unreasonable noise is in violation of City Ordinance #316. 
· Exits can not be blocked or covered. 
· Dumpters are available for trash during the event, but overloading the dumpster will result in an additional fee determined by City Hall.  No glitter usage is allowed in the Community Center. 
· Keys are to be returned to City Hall immediately after cleaning the Community Center. The drop box is located next to City Hall’s front door. 
· Deposits are only refunded after the inspection has been conducted and the building has been deemed cleaned and ready for the next renter. This permit is subject to immediate cancelation, if the provisions are not met. Excessive cleaning by city staff after an event will result in cleaning fees to be deducted from the deposit at $45/hour. 
FEES: 

	[bookmark: _Hlk209094316]Private Party / Event Fees
	Per Day
	$200.00

	
	Up to 6 hours
	$75.00

	Deposits Required / Private Event
REFUNDABLE – After Inspection
	No Alcohol 
	$200.00

	
	With Alcohol – Banquet Permit Required
	$400.00

	Non-Profit Organizations
	Up to 4 hours
	$25.00

	
	Per additional hour
	$10.00

	Deposits Required / Non-Profit
	REFUNDABLE – After Inspection
	$100.00

	Commericial Event – For Profit
	Contact City Hall for pricing at (360) 983-3600



The permit holder, for and on behalf of its members, guests. Invites or attendees agrees to hold and save City of Mossyrock, Washington, a municipal corporation, it’s officers, agents and employees from any and all liability of every kind and nature including personal injury, death and property damage and agrees to reimburse the City for all attorney fees and costs incidental to defending a claim arising by reason of the use of the facilities rented herein. 

______________
Initial here




Please Print Clearly
Responsible Party: _______________________________________________________________________
Mailing Address: _________________________________________________________________________
Email: ______________________________________________ Phone: _____________________________
[bookmark: _Hlk209096705]Date Requesting: ___________________      Hours of event: ________ am/pm to ________ am/pm
Expected Attendees: ________ Adults ________ Youth                         Full day or Part Day Rental 

This application applies for the rental of the Mossyrock Community Center located at 
219 East State Street for holding a: 

    Private Party                                                         Will there be alcohol on the premises:
________ Yes      _________ No


    Non-Profit Event 

    Government Entities Event

    Commercial Event 

Notes: ___________________________________________________________________________________ __________________________________________________________________________________________
I acknowlege I have read the rental policy and agree to abide by all conditions set forth in the policy. I also have answered the above questions truthfully and to the best of my knowledge. I understand that all fees and deposits must be paid in full for the reservation to be valid. 
______________________________________________  __________________________
            Applicant Signature                                                                   Date 

       Please mail my deposit                                           Please hold my deposit and I will pick it 

For Office Use Only
Rental Fee Due $___________   Deposit Due $____________ Total Fees Due $________________
Amount Paid $______________  Receipt# _____________  Date Paid________________________
Additional Payment$ _______________ Receipt#________________ Date Paid_______________
Inspection Date ____________________ Deposit Return Authorized by: _____________________
Refund Amount$_____________ Check # _________________ Date of Refund _______________


