
Dr. Carson and Marion Murray Community Centre
6 Main St. Springhill N.S. B0M 1X0  | Tel. 902-763-3000  | Email: facilitybookings@cumberlandcounty.ns.ca 

Ice Rental Agreement

Renter

Amenities

Ice Time Request

Additional Details

User/Group

Telephone

Mailing Address

Type of Rental Date Start Time End Time 

Contact Person 

Email

Town Province

Reoccurring Booking    Reoccurring Day(s) 

Please check all that are requested.

Nets
Skates

Sledges
Canteen

Music Helmets

P.C.

Exemption Requested

Facility Approval _______________
initials

Hourly  
____ x $112.86

____ x $145.92        

Rental Fees
Fair Time
Monday to Friday, 8 a.m. - 5 p.m.

Prime Time
Monday - Friday, 5 - 11 p.m. 
Saturday and Sunday, 8 a.m. - 11 p.m. 
Holidays, 7 a.m. - 11 p.m.

Ice Rental Terms

Signature  Print Name Date

Internal Rental

The Dr. Carson & Marion Murray Community Centre reserves the right to refuse any application or to shut down any event in progress that is deemed unsafe 
or where proper permits or proof of insurance cannot be produced. The Renter shall indemnify and hold harmless the Dr. Carson & Marion Murray 
Community Centre and The Municipality of the County of Cumberland in relation to the use of the facility during the term of the rental agreement. The Renter 
reserves the right to refuse entry to the rented space to specific individuals within reason. Smoking and/or vaping is prohibited. The Renter is not permitted to 
bring alcoholic beverages into the facility. Any outside equipment brought into the venue must be CSA/UL approved. All sets, props, instruments, materials 
and/or decor must be removed from the facility at the end of the rental period. The Renter is allotted 15 minutes prior to rental time to enter and 15 minutes 
following the rental to exit the facility. This application is subject to facility approval. It is expected that the Renter pays the rental fee in advance of the booking 
in order to secure the space. Cancellations without five days written notice are subject to full payment. Cancellation fee will be waived in the event of 
inclement weather or other unavoidable and unforeseen circumstances. The Municipality reserves the right to cancel any rental agreement upon notice to the 
user should the facility be required for emergency purposes. The Municipality shall not be held responsible for any failure in supplying rentals due to 
circumstances beyond its control.

By signing this document, I acknowledge that I have read, understood and will abide by the above terms in their entirety.

Facility Use Only

Total Fee ___________
*HST Included

Submit Form

I understand that damages and/or loss incurred during the rental period will be invoiced to the renter per a repair or replacement cost estimate 
obtained by the Municipality of the County of Cumberland. Initials___________
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