
  

Type of Event: Wedding Anniversary Graduation Birthday Baby Shower Reunion Other 

        

 

Renter Name:              

Renter Phone:      Renter Email:         

Renter Address:             

Date(s) of Event:     Number of guests:   ______ 

Are you interested in setting up for your event the evening before?  ____ or day before? _________ 

 

 

I, ___________________________________, have read the rental guidelines and policies for 

the Hills Community Center and will comply accordingly.  I understand that failure to comply 

will result in loss of security deposit, as well as other costs associated with such requirements. 

 

Signature: ________________________________________ Date: ________________________ 

Please return this page along with the required security deposit to City of Hills, P.O. Box 345, 

Hills, IA 52235.  Make checks payable to the City of Hills.  No event date will be held until the 

security deposit is received.  

 

 

Staff Only:    
  Rental Fee: _________    Security Deposit Fee: _______   Set Up Evening/Day Before: _____        
 
  Date Application & Security Deposit Received: _____________________________________ 
   
  Security Deposit Paid By: ______________________________________________________ 
                              (Name) 
   
       ______________________________________________________ 
                             (Address) 
   
  Date Rent Received: __________________ 
 
  Security Deposit Refund Date: ______________            Amount Refunded: ______________ 
 
  Key Fob Program Time: __________________    Front Doors Open ____________________ 

Hills Community Center Rental Agreement 


