HILLMOND REDDEN CENTENNIAL ARENA
Site 1, Box 1, Stn Main
Lloydminster, SK S9V 0X7

FACILITY RENTAL AGREEMENT

This agreement is between Hillmond Redden Centennial Arena (Lessor) and:

Lessee:

Date:

1. EVENT DETAILS

Event Description:

Dates & Times:

Date: Start: End:
Date: Start: End:
Date: Start: End:
Doors Open: Vacate By:

Estimated Attendance:

2. CONTACT INFORMATION

Name:

Phone:

Address:

Insurance Provider/Policy #:

3. FACILITY USE (Check all that apply)
[1lce Surface []Lobby []Kitchen
[]1Dressing Rooms (#): [1lce Flooding [] Staff

4. FEES & PAYMENTS

Rental Fee: $

Damage Deposit: $1,000

Payment Received: Date:
Deposit Received: Date:

Full payment and deposit must be received prior to the event.



5. LESSEE RESPONSIBILITIES

- Leave facility clean and as found

- Remove all garbage

- Guests must leave within 45 minutes after event

- Obtain required permits (liquor license if applicable)
- Provide required insurance

6. RULES

- No smoking inside the arena

- Decorations require approval (no tape, confetti, or damage)
- Noillegal activity or drugs

- Do not block exits or walkways

- No alcohol without proper licensing

7. DAMAGE & LIABILITY

- Lessee is responsible for any damages or injuries
- Minimum $1,000,000 liability insurance required
- Damage deposit refunded if facility is left in acceptable condition

8. CANCELLATION & TERMINATION

- Lessor may cancel due to unforeseen circumstances with full refund
- Violations may result in termination and loss of deposit

9. AGREEMENT

I/We agree to the terms of this rental.

Lessee Signature: Date:

Lessor Signature: Date:

SUBMISSION & PAYMENT
Email Agreement: hillmondarenacoordinator@gmail.com
Etransfer: hillmondarenatreasurer@gmail.com
Cheques payable to Hillmond Central Sports Society
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