
CCBCC Kitchen Use Policy Agreement

Full Name of Renter:

Onsite Contact Name (if different
from above):

Event Start Date: Event End Date:

Event Start Time: Event End Time

Organization (if applicable):

Event Name (if applicable):

Phone Number:

Email:

CCBCC Staff: __________________________________________________________________

CCBCC Staff member must complete pre-walk through form(s) with the renter before the rental.

Equipment/ Supplies Suggested:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Liability: The renter agrees to assume full responsibility for personal injuries and damage to property
arising from the use of facility by renter hereunder and agrees to indemnify and hold harmless the City of
Beaumont from any and all claims and damages relating thereto.

I have read and understand the Use Policy.

Renter Name and Signature Date

CCBCC Representative Name and Signature Date
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