NEWAYGO COMMUNITY RECREATION AUTHORITY

4684 EVERGREEN DRIVE

NEWAYGO, MI 49337

Phone: 231-652-9298x11  Fax: 231-652-9750

John Graves Lodge

Rental Application

Name
___________________________________________________________
Group Name _____________________________________________________

Address _________________________________________________________

City _________________________________ State ____________ Zip _______

Phone ___________________________________________________________

Requested Date ______________________
Time of Arrival _______________________ 

Time of Departure ____________________

Number of People ____________________  (Maximum occupancy 80)
Rental Fees

	Monday - Friday
	$50

	Saturday/Sunday/Holidays
	$75

	Heating Surcharge
(November – March)
	$25


$ _________ Total
Release Waiver

I(We) hereby make this application for the use of John Graves Lodge on the date and hours stated. I(We) also certify that the information on the application is true and I(We) have read and agree to abide by the rental policy.  I(We) also agree to the fee charged and shall be personally responsible to see that the use of the facility is in accordance with the rental policy.
I(We) further agree to release, indemnify, and hold harmless the Newaygo Community Recreation Authority, its officials, employees, volunteers, and others working on behalf of the Newaygo Community Recreation Authority from and against any and all claims, actions, damages, liability, and expenses in connection with loss of life, personal injury, and/or damage of property arising from or out of the occupancy or use by the applicant and its party members of the rental premises and grounds, or any part thereof.
Applicant’s Signature: ________________________________ Date: _________

Reservation will be confirmed upon receipt of total payment due subject to availability.
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