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File No. _________________ 

 
St. Albert Curling Club 

7 Sir Winston Churchill Avenue, St. Albert, Alberta 
 

Agreement for Rental of Facility 
 

Between 
 

The St. Albert Curling Club 
 

And 
 

Lessee:__________________________________________________________ 
 

The lessee agrees to rent the following designated area(s) of the St. Albert Curling 
Club (SACC) facility: 
 

 Designated Area 
Max. 

Capacity 
Rental 
Rate Fee 

1 Friendly Giant lounge/meeting room, excluding 
bar area and storage rooms (per day) 

 $300 
 

2 Bar area self-use only, if used in conjunction 
with Friendly Giant lounge (per day) 
Note: requires appropriate license 

 $50 
 

3 Same as #1 (3 hours or less)  $150  

4 Curling area only, ice-out season (1/2 area, one 
day) 

 $500 
 

5 Same as #4 (each additional day)  $400  

6 Curling area only, ice-out season (full area, one 
day) 

 $900 
 

7 Same as #6 (each additional day)  $800  

8 Main floor access, excluding kitchen, manager’s 
office and storage rooms (per day) 

 $150 
 

9 Main floor bathrooms only access, if applicable N/A N/C  

10 Kitchen, if used in conjunction with another 
designated area (per day) 

N/A $100 
 

11 Exterior grounds, if applicable (contact SACC) N/A   

  Total:  

 
N/A = Not Applicable  N/C = No Charge GST (6%):  

  Grand Total:  

 

Rental date(s): From: (dd/mm/yy)  

 To: (dd/mm/yy)  
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The following must be completed by a fully qualified signing authority for the 
lessee. 
 
I, __________________________________________________ am the lessee’s 
representative and I have read and agree to adhere to the rental agreement terms 
and conditions as set out by the St. Albert Curling Club. 
 
Type of Event:___________________________________________________ 
 
Estimated number of users:______________ (if event is more than one day, provide 
estimate per day) 
 
Identification of the lessee’s representative: 
 

Address  Telephone Res.  

   Bus.  
Driver’s 

license #   cell  
Or major 

credit card #  
VISA   [  ] 
MC     [  ]   

Expiry date  e-mail  
 
 
Signature:___________________________       Date:_____________________ 
 
SACC Official’s Name (please print):_____________________________________   
 
Signature:___________________________       Date:_____________________ 
 
 
Special arrangements/requests (Note: each item must be initialed and dated by an 
authorized official of SAAC):    
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________   
 
Note: 

• A damage deposit of $400.00 is required for all events where liquor is 
served or for the rental of any of the following designated areas: 4, 5, 6, 7 
and 10.  Rental will be confirmed upon receiving the deposit. 

• Attach facility rental application. 


