SALEM ARMORY EQUIPMENT RENTAL AGREEMENT
740 N. PECK ST, SALEM, SD 57058
605-425-2301

City of Salem, hereinafter “City”, and the undersigned, hereinafter “Renter”, mutually covenant and agree as follows:
I. Renter, (Click here to enter name)
Date:  (Use Drop Down to select date.)  No. of Days: (Click here enter # days)
TABLE RENTAL:  (Click here enter # tables)   CHAIR RENTAL: (Click here enter # chairs)
at a cost of $ (Click here to enter cost)
	
	TABLE RENT
	$5.00
	Per Table Per Day

	CHAIR RENT
	$0.50
	Per Chair Per Day



2. Use of the Armory tables and chairs is subject to the full and complete compliance with the following conditions, 
a. Renter shall have the use of the tables and chairs designated by the City for rental use and shall be responsible for any damage caused to such equipment.
b. Renter shall pay 100% with the return of the signed Armory Equipment Rental Contract to guarantee the rental of the equipment.  
c. A NSF check will be regarded as non-payment and will forfeit the Renter’s reservation. ($20.00 Return Check  Fee) 
d. In renting or leasing, the City of Salem assumes no responsibility for the loss or damage to any property placed on the equipment by the renter; loss or damage to any property or personal effects, including motor vehicles and their contents of the renter, its members, employees, agents, participants, guests, or attendees; royalties of costs associated with any productions or event.
e. Renter shall defend, hold harmless, and indemnify the City against any and all claims, liabilities, damages, or judgments asserted against, imposed upon or incurred by the City, which may arise out of rental of the Armory Equipment by the Renter, or by the negligence and/or failure to discharge responsibilities by any agent, employee, representative, guest or invitee of the Renter in the rental or use of the Armory Equipment. 

THE SALEM ARMORY IS A DESIGNATED MCCOOK COUNTY SHELTER, IN CASE OF AN EMERGENCY THE MCCOOK COUNTY EMS HAS CONTROL OF THE FACILITY AND ITS CONTENTS.

DATED AT SALEM, SD THIS (Use drop down to select date).

	City of Salem				Renter Name: (Click here to enter name)           
	PO Box 249				Address:       (Click here to enter address)
Salem, SD 57058				City/ST/Zip:  (Click here to enter City/ST/Zip)
	(605) 425-2301				Phone:          (Click here to enter phone #)

BY: _____________________________		BY: ______________________________
                   Finance Officer 			                                         Renter
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