Adamstown YMCA – Party Contract
71 East Main Street, PO Box 472
Adamstown, PA 19501
(717) 484
484-4996 : Fax (717) 484-1247
Organization Information:
Date to be used: _________________Time: ______________Reserved on: _________________
Name of Person/Organization: ____________________________________________________
Person responsible for Group: ____________________________________________________
Address: _____________________________________________________________________
Phone: (W) ______________ (H) _______
__________________
___________
(C) _______________________
E-mail:
mail: ______________________________________________________________________
Party Information:
Childs Name:_______________________________________
Areas included in Facility Rental: _______________________________________________
Number of Participants: ____________
Set Up/Equipment needed: ____________________________________________________
Applicant Statement:
I herby acknowledge that I will abide by the rules and regulations of the YMCA and accept full
responsibility for the conduct, supervision, and safety of our group using the facilities and agree to reimburse the
YMCA for any damages that should occur from the group’s usage. I leave any pricing for damages
mages at the discretion
of the YMCA if this should occur and will reimburse the YMCA. I and all parties attending the event do not hold the
YMCA accountable for any property damage or bodily injury arising out of the scheduled activity
ctivity while coming to,
being on or departing from the YMCA premises. I understand that a 50% deposit of the full fee will be necessary to
validate this contract and that the total fee must be paid in full by the required date. Failure to pay the fee fully
full by
this date will result in the cancellation of the contract and the loss of my deposit. If for any reason there would be a
cancelation or any changes to this contract, I understand that I need to notify the Adamstown YMCA at least one
week ahead of time. I understand I will not receive my deposit back if I do cancel with the YMCA. I understand
there is no alcohol, cigarettes or illegal substances al
allowed on the premises. I understand I must fully vacate the
facilities and re-instate the facilities
acilities to the condition they were in prior to use by the expiry of the hours of use
stipulated. Failure to do so shall result in a rental fee paid to the Adamstown YMCA for the additional time and that
period required to fully vacate the Facilities by the Applicant. Thee Adamstown YMCA reserves the right to make
changes to the facilities allocated and will notify the applicant accordingly
accordingly. In the event that the Adamstown YMCA
shall be obligated or hindered or prevented from providing the use of the Facilities for any reason, the Adamstown
YMCA shall be excused from delivery of the Facilities as otherwise herein provided without further liability.
liab
The
applicant acknowledges the Adamstown YMCA is under no obligation to provide services or facilities not
previously requested.

Signed: ____________________________

Date: ________________________

Use of the YMCA:
Full rental Fee: $___________ A deposit of $ _______________ is due by ___________.
The Balance of $___________ is due by ______________.
Make checks payable to the Adamstown YMCA.
Approved by: __________________ Date: ______________
Comments/Stipulations:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

