

Fort Bend Academy of Arts and Dance

“Education and Empowerment Through the Arts”

 Rental Contract


Name of Responsible Party ________ __________________________________________________________________ 
Name of Organization ______ _______________________Date(s) of Rental ___________________________________
Approximate Number of People Attending _______ Time ________ - ________ Total Number of Hours ____________ 
Address____________________________________________City_________________________Zip________________

Home Phone________________________Other Phone _______________________Email_________________________
Purpose of Rental: __________________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
FOR OFFICE USE 

Hourly Rental Rate $___________X _______________ (# of Hours) = Rental Subtotal $________________________________
Deposit Fee (Non-Refundable) $______________ Total Amount paid $________________    cash       cc       ck# ___________     
Rental Balance (Due in full no later THAN RENTAL date and prior to studio use) $ ____________________________
method of payment (Circle One)          Check #             Credit card             cash           
aSSIGNED STUDIO (Circle One)                    STUDIO A             STUDIO B                 STUDIO C
(Subject To Change)
I acknowledge that I have received, read, and will comply with the Rental Policies given to me. I acknowledge that I am responsible for paying all rental fees agreed upon by myself and FBAAD as stated in this contract. I acknowledge that Studio Rental is on a first come first serve basis. I will not hold FBAAD or any of its agents, employees, or representatives liable for any illnesses contracted or injuries sustained by me, my group and/or organization, guests, relatives, friends, invitees, or affiliates while at the academy.

____________________________________    ____________       ______________________________    ____________
Renter Signature                                                 Date

  Director Signature                                   Date

Fort Bend Academy of Arts & Dance~1959 Texas Pkwy Missouri City, Texas 77489~(281) 403-3200

www.FBAAD.com 


