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VILLAGE OF FISHER COMMUNITY CENTER 

RENTAL APPLICATION & AGREEMENT 

(please print) 

 

RENTER INFORMATION 
 

Name: _________________________________________________________________ 

 

Group/Organization: ______________________________________________________ 

 

Address: ___________________________________________________________ 

 

  ___________________________________________________________ 

 

Telephone: ___________________________ _____________________________ 

                        (Home)    (Work/Mobile) 

 

E-Mail: ___________________________________________________________ 

 

EVENT INFORMATION – ALL FUNCTIONS ARE NON-SMOKING 

 

Date(s) Requested: _____________________________________________________ 

 

Event Times:  ______________________ to ____________________________ 

 

Type of Event: _____________________________________________________ 

 

Estimated Number Attending:  ___________   (200 maximum capacity) 

 

Serving Alcohol: Yes No     (Proof of insurance required for serving) 

 

 

I hereby certify that the above statements are true to the best of my knowledge; that I 

have received and read a copy of the policies governing the use of the Fisher Community 

Center; and that my guests and I will comply with the regulations, policies and fee 

schedule governing the use of the facility.   

 

 

_________________________________________  ________________________ 

Signature of Renter      Date 

 

----- For Office Use Only ----- 

 

Date Received: ________________  Rental Fee Paid: ____________________ 

 

Deposit Paid: _________________  Copy of Insurance: __________________ 


