OTPR ARENA RENTAL AGREEMENT
LEASE AGREEMENT INFORMATION

NAME: Organization
ADDRESS: PH#
TYPE OF EVENT DATE OF EVENT

PROOF OF INSURANCE REQUIRED. Morrow County Fairgrounds requires that all events be covered by general
liability insurance in the amount of $1,000,000 per occurrence/$2,000,000 general aggregate, including bodily injury and

property damage.
CHECK THE ITEMS BELOW YOU WISH TO RENT:
[ 1OTPR OUTDOOR ARENA ONLY $150.00 PER DAY x __ DAYS S
[__]OTPR ARENA W/ ROPING CHUTES OR BUCKING CHUTES $200.00 PER DAY x __ DAYS S
[_IDEPOSIT ROUGH STOCK & BUCKING/ROPING CHUTE USAGE ~ $500.00 S
(Returned to renter following inspection of facilities. If damage occurs deposit will be retained to go towards repair costs.)
[1 DEPOSIT FOR OTPR ARENA USAGE $500.00 S
(Returned to renter following inspection of facilities. If damage occurs or garbage is not cleaned up deposit will be retained.)
[[] STALL RENTAL (Per Horse/Per Stall) $10.00 PER DAY x __ DAYS S
L[] STALL RENTAL (Per Horse) $100.00 PERMONTHXx _ MONTHS §_
HORSES ___x__ MONTHS §__
[_] OUTSIDE PEN RENTAL (PER PEN) $10.00 PER DAY x __DAYS S
Multiple animals $50.00 PER MONTH $
TOTAL OF ALL FEES $

NOTE: ALL GARBAGE ACCUMULATED DURING LEASEE’S EVENT IS TO BE PLACED IN THE FAIRGROUNDS
DUMPSTER AT END OF EVENT. FAILURE TO DO SO WILL RESULT IN A FORFITURE OF $500 DEPOSIT.

ARENA RENTAL CHECK, DEPOSIT CHECK (IF NECESSARY) AND SIGNED CONTRACT MUST BE RECEIVED BY
MORROW CO. FAIR BOARD SECRETARY AT LEAST 3 DAYS PRIOR TO SCHEDULED EVENT OR RENTAL
AGREEMENT WILL BE CANCELLED.

MAKE CHECK PAYABLE TO: MORROW COUNTY FAIR MAIL CHECK TO: PO BOX 464, HEPPNER, OR 97836
|, THE UNDERSIGNED LEASEE, SHALL BE SOLELY AND FULLY RESPONSIBLE FOR ANY AND ALL INJURY OR
DAMAGE TO PERSON OR PROPERTY ARISING BY REASON OF LEASEE’S USE OF THE PREMISES, OR ANY

ACTIVITY OCCURING AS THE DIRECT OR INDIRECT RESULT THEREOF, AND SHALL HOLD MORROW COUNTY,
MORROW COUNTY FAIR BOARD AND THE OREGON TRAIL PRO RODEO COMMITTEE HARMLESS.

SIGNATURE DATE:
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