
Wasatch Ballet Studio Space Rental Agreement                           
Renter’s Contact Information  

 
Renter’s name (must be a person*): ______________________________________ 
*Please note: The person named here on the Rental Agreement is responsible for the permitted event and 
must be the first person to arrive on the day of the event and must stay onsite the entire time.  
 

Organization name (if applicable): ________________________________________ 
 
 

Street Address: ______________________________________________________ 
 

City State ZIP: _______________________________________________________  
 

Day phone/Evening phone: _____________________________________________  
 

Email address: _______________________________________________________  
 

 

LIABILITY STATEMENT 
Renter/Agent hereby agrees to hold Wasatch Ballet and individual members thereof, all officers, agents, and 
employees free and harmless from any loss, damage, liability, cost or expense that may arise during and 
related in any way by the use and occupancy of said facility, to the extent such loss, damage, liability, cost 
or expense arise out of negligent acts or omissions of Renter/Agent. I, the undersigned, or the company I 
represent, will be responsible for any damages sustained to the facility. Any lost equipment or damages 
sustained to Wasatch Ballet’s property shall be compensated within seven days. Full payment must be given 
upon arrival for one-day rentals. Failure to submit payments by the designated date will result in loss of the 
contract, and the room/area will be released.  
 

I will leave the studio in the same condition as it is and will not rearrange furniture, etc. without express 
permission. I agree to use the studio for the time specified and for the use specified below. If a key is 
provided to me, I agree to return upon completion of this agreement. 
 

Additional notes: 
1) On the log next at the front desk, please fill in your information and time after each use.  
2) Studio must be left in the same condition in which you found it. Please pick up after yourself and 

students. If an additional cleaning is required after your rental, a cleaning fee of $50 will be 
added to your cost.  

3) Fill out a closing check list and attach it to the clipboard. 
4) Payment is due prior to rental dates.  

 

Renter’s Signature ___________________________________________________ 
 

Date ___________ Renter’s name (printed): _______________________________ 
 

Rental Use: _________________________________________________________ 
 

Rental Rate Schedule Amount Due Due Date 

  
 
 
 
 
 
 
 

  

 

Alexandra Sullivan
30% of income

Alexandra Sullivan
Wed 8pm-9pm

Alexandra Sullivan
30% of income for the month

Alexandra Sullivan
The end of 
each month�


