LUXEMBURG PARK SHELTER AGREEMENT
By signing below, I hereby agree to the following conditions in regard to renting the shelter below:

____ Luxemburg Park Shelter – with electricity - $25 rental fee.


1.  To return payment along with this agreement within one week to the Luxemburg City 
   


Clerk to guarantee reservation.  (Make checks payable to the City of Luxemburg.)  When the Luxemburg City Clerk receives both payment and agreement, the Clerk will issue or mail a receipt showing proof of   reservation.


2.  To be responsible for cleaning up any messes created in, and reporting 


     any damages to: the park area, playground area, bathrooms or shelter created by anyone in my party.  If messes or damages are found to be the   result of my party, additional charges or being banned from future 
   reservations may result at the discretion of the Luxemburg Park Board and/or the Luxemburg City Council.


a.  Wipe off all picnic tables, benches, and counters.



b.  Sweep floors and clean up any spills.



c. Check restrooms for messes.


d.  Pick up any trash inside and on playground.



e.  Report any problems to the City Clerk.


3.  To hold harmless the City of Luxemburg against any and all claims, demands, suits, losses, including all costs connected therewith, for any damage which may be asserted, claimed or recovered against or from the City of Luxemburg, it’s elected and appointed officials, and employees, by reason of personal injury, including bodily injury and death; and/or property damage, including loss of use thereof, which arises out of the alleged negligence of the renting party and/or in any way connected or associated with this agreement.  Furthermore, I agree to indemnify the City of Luxemburg for any claim, judgment, and cost brought against the City of Luxemburg as a result of the use of this facility.

===============================================================

______________________________ 

_____________________________

Individual Responsible (Please Print)


Group Name

______________________________

_____________________________

Address





Date Requested

_________________________          _________
          ________________
City



       State
          Zip Code

________________________

Phone Number

____________________________

__________________

Signature



Date

