
FACILITIES & GROUNDS RENTAL AGREEMENT 

__________________________/________________ /_________/______________/_________________ 
Title of Event                   Date(s)        # attending   Alcohol Served    Admission charge?

______________________________________________/__________________/____________________ 
Event Coordinator(s)                                       Contact Phone         Contact Cell 

____________________________________________/_____________________/_________/_________ 
Mailing Address                    City                 State       Zip 
Renter shall be fully and solely responsible for any and all injury or damage to persons or property arising by reason of renter’s use of 
the premises or any activity occurring as the direct or indirect result thereof, and shall hold Morrow County Fair board and Morrow 
County harmless there from.  The MCFB and Morrow County are not responsible for lost or stolen property.  County property may not 
be removed from the premises, unless given prior written permission. 

Renter shall promptly pay the cost of any and all repairs to the premises required by reason of damages occurring during the period of 
renter’s use.  Except, however, normal wear and tear, and damages resulting from an Act of God or circumstances beyond the control 
of renter. Absolutely no hook in walls or ceiling. Must use tape or thumb tacks on walls. 

Cleaning Deposits will be refunded if the renter returns the facility in the same condition as it was prior to renter’s use.  Tables and 
chairs must be cleaned and returned to storage.  The facility is to be cleaned and ready for review by Fair Staff by 12:00 pm the day 
following the event, unless other arrangements have been made. 

If the use renter proposes to make of the premises requires any Local, State or Federal permits, certificates of insurance, 
licenses or other documentation of compliance, renter shall provide such documents when registering.  A Certificate of 
Liability Insurance is required at time of registration. 

The serving of alcohol requires proof of Host Liquor Liability (by individual) or Business Liquor Liability (caterer, etc.) at time 
of registration. 

PERMITTEE agrees to follow all State of Oregon Executive Orders, Oregon Health Authority requirements and guidelines and OSHA 
requirements related to COVID-19 safety protocols in effect at date of event.  PERMITTEE acknowledges and agrees that it is solely 
responsible for ensuring its event meets all applicable COVID-19 safety requirements and protocol, monitoring the event and collecting 
contact tracing information from attendees and providing that information to the Morrow  County Fair if requested. PERMITTEE 
specifically acknowledges neither Morrow County, nor the Fairgrounds will have any responsibility for monitoring or enforcing COVID-
19 protocols related to its event and releases Morrow County, Morrow County Fair & Morrow County Fair board  from any and all 
liability related to the COVID-19 pandemic and agrees to hold Morrow County, Morrow County Fair/Fair board harmless from any 
alleged liability.” 

_________________________________________________________  __________________________________ 
Signature of Event Coordinator(s)                                                  DATE 

_________________________________________________________  __________________________________ 
Signature of Fair Board Representative                   DATE 

Morrow County Fair Office 
541-676-9474 email:  mcfair@co.morrow.or.us
PO Box 464, Heppner, OR    97836

Note:  Signature of Event Coordinator is proof of agreement to abide by the criteria set forth in this 
document. 

mailto:mcfair@co.morrow.or.us


USAGE FEES AND CONDITIONS OF RENTAL 

Fees are due at time of Registration.  Rental and Cleaning/Damage deposits require separate checks, both 
payable to Morrow County Fair.  Deposits will be refunded immediately if cleaning agreements have been 
met.  Before signature(s) on this document verify that rental areas/property have been reviewed, issues 
noted and agreement on reached between the parties.  After signature verifies that both parties agree 

regarding condition of property or area when returned and/or vacated. 

_______ 

Please check all areas that you wish to reserve. 
ANNEX 

Includes Kitchen:        $75.00 (Cleaning/Damage Dep. $200.00) Total:  $275.00 
½ day use:    $50.00 (Cleaning/Damage Dep. $200.00) Total:  $250.00 

DANCE HALL 
Includes Kitchen Full day  $150.00 (Cleaning/Damage Dep. $200.00) Total:  $350.00 
½ day use: $100.00   (Cleaning/Damage Dep. $200.00) Total:  $300.00 
Dance hall only full day $ 100.00 (Cleaning /Damage Dep. $200.00) Total: $300.00  ________ 
Dance hall only ½ day $75.00 (Cleaning/Damage Dep. $200.00) Total: $$275.00  __________ 

OUTSIDE PAVILION  
Includes Bathrooms: $50.00 (Cleaning/Damage Dep. $100.00) Total:  $150.00 
With-out bathrooms:      Total: $0 

Tables requested: 6’ Rectangle (30 available) # requested  
4’ Rectangle (20 available) # requested 
71” Round (*10 available*) # requested 

Total Fees Due:  $____________________________Date Paid: ___________________________ 

___________________________   _________________________  _____________________________________ 
   Date of Event   Name of Event                 Fees Paid by 

Facility Check List  Check mark and signature documents renters agreement that facility/area’ s condition has been 
checked, issues noted and agreement reached to return facility/area in like condition.  Disputes regarding return of 

deposits will be adjudicated by the Fair Board. 

Area      Pre     Post                  Issues (if any)  

Annex w/Kitchen 
Dance Hall Area 
Dance Hall kitchen 
Outside pavilion 
Outside bathrooms 

Before and After Event Approval Signatures 

__________________________________/_______________       _______________________________/________________ 
Event Coordinator                            DATE         Fair Representative                       DATE 

__________________________________/_______________       _______________________________/________________ 
Event Coordinator                            DATE         Fair Representative                       DATE 

Estimated number of attendees:  Estimated number of dollars raised: 
Estimated number of dollars staying in the community:  (this information is used for annual OFA report) 
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