olden

Studio for the Performmg Arts Studio Rental Agreement

Event Details

Event Name: Event Date:

Event Start Time: Event End Time; Total # of Hours:
(Please include time for set up and cleaning in your event time)

Event Description:

Renter's Name: Today's Date:
Address: City: State: Zip:
Phone: Home ( ) Cell: ( )

Email:

Credit Card #: Expiration Date:

(Required for events over 4 hours)

Liability Release for Golden Steps Studio for the Performing Arts

« | have read the Golden Steps Studio Rental Policies & Expectations and will be responsible to make sure terms are followed by
all event attendees.

« | agree to leave all related equipment and activity areas used, in condition received prior to start of event.

« lunderstand that Golden Steps is not responsible for lost, stolen or damaged items during the event and/or pre-event set up.

« |l understand that Golden Steps and its staff are not responsible for injuries which may occur to me or my guests in, on or about
the premises of Golden Steps Studio and release Golden Steps from any and all liability in conjunction with the use of the
facility and equipment.

« | have read and agree to abide by the terms outlined in this agreement and rental policies & expectations.

Signature Date

Printed Date

Golden Steps Studio | 3000 US 52 West, West Lafavette. 47906 | 765.497.5657 | www.GoldenStepsStudio.com



