
 BUCK CREEK TOWNSHIP USE OF COMMUNITY ROOM AGREEMENT 

 Date of event: 

 Start Time:  End Time: 

 Number of A�endees:  Payment Type: 

 Type of Event: 

 Name: 

 Address: 

 Phone:  Email: 

 Non for profit:  Troop number: 

 Alternate contact: 

 Special Requests: 

 This agreement acknowledges tenants have read, understood and agree to the terms and condi�ons for 
 the ren�ng of Buck Creek Township facili�es. 

 Failure to abide by these terms and condi�ons may result in the prohibi�on of use of Buck Creek 
 Township facili�es in the future. 


