Facility Rental Waiver Form

Name: Phone #
Address:

I hereby voluntarily execute this waiver and agreement under the following terms:

The lessor (Haliburton Highlands Outdoors Association) agrees to rent to the Lessee in the
understanding and agreement that:

Due to fire regulations, there is a maximum of 80 people permitted in the room.
No smoking is to occur within 10 metres of the building.
Liquor is not permitted on the premises or property.
The centre is to be used for passive activities only.
All rooms and furniture are to be left in an as-found and clean condition on leaving.
All garbage must be removed.
This agreement does not include use of the kitchen unless an additional rental fee has
been paid.
o Coffee pots are available for use, but the lessee must provide their own coffee, tea,
cream, sugar, bottled water, etc.
e All lights are to be turned off and doors locked on leaving the premises.
e The combination for entry during closed hours must be obtained the day prior to the
meeting by contacting the office.
e A security deposit may be collected and will be refunded after inspection of the
property.
e Guests using kitchen or cooking facilities must comply with Health Unit regulations.
[ ]
As the Lessee or authorized agent of the Lessee, I hereby voluntarily execute this waiver
under the following terms:

1. 1, , release and hold harmless the Haliburton
Highlands Outdoors Association (H.H.O.A) and its successors, directors, employees
and other affiliates, from any and all liability, claims, and demands of whatever kind or
nature, either in law or in equity, which arise or may hereafter arise from my rental of
the facility or involvement with the organization.

2. I understand that this waiver discharges the H.H.O.A from any liability or claim that I
may have against the H.H.O.A with respect to bodily injury, personal injury, iliness,
death, or property damage that may result from my participation in any activities
related to the programs of the H.H.O.A.

3. I will give the H.H.O.A property appropriate care and understand that I may be held
responsible for any damages that occur as a result of my event. I understand that as
organizer of an event being held on H.H.O.A property I am responsible for the actions
of my guests.

Signatures

Authorized Signature Date Organization/Position




