
Recreation Centre 
Facility Use Permit 

 
Organization:    
 
Permittee Name:    
 
Phone:       Email 
 
2nd Contact:   Phone: Email:   
 
 
 
Facilities Requested:    
 
Type of Activity/Event/Sport:   
 
Rental Start Date:   Times:    
 
Rental End Date:   Times:   
 
Special Requirements:   
 
Number of Participants:  Number of Spectators:  
 
 
 
Fee as per Policy Manual: 
 
 
Booking Deposit:  
 
 
Cleanup / Damage Deposit:    
 
 
Cheque #  Date Paid:      Receipt #   
 
 

Important – Please Read 
 
The Permittee hereby releases the District of Logan Lake from any claims, damages, demands, actions or causes of action arising by 
reason of the use or proposed use of these facilities, whether such loss occurs as a result of strike, work stoppages, mechanical 
failures, action of employees, inaction’s of employees, use of facility, force of nature or otherwise. 
 
Permittee agrees to abide by all policies and requirements of the District of Logan Lake as stated in the District of Logan Lake 
Recreation Centre Policy Manual. 
 
The District of Logan Lake neither assumes nor accepts responsibility for any personal property brought onto the premises. 
 
 
 ______________________________________ Recreation Attendant:  
   Permittee Signature 
 Date of Issue:   
 
The District of Logan Lake does not provide First Aid – It is the responsibility of the Permittee to 
provide. 

PO Box 190, 31 Chartrand Ave. 
Logan Lake, BC  V0K 1W0 

Ph: 250-523-6711   
complex@loganlake.ca  

Rental Amount: $0.00

GST #R107021321 $0.00

Insurance: $0.00

Total Cost: $0.00
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