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CITY OF AUBURN, ILLINOIS 

Bandstand / Gazebo Rental Agreement 

 

I, the undersigned, do hereby agree to the terms set forth in this agreement: 

1. No deposit will be required to reserve the Bandstand/Gazebo.  (If the renter wishes to rent the Bandstand/Gazebo in 

conjunction with the Community Center, a deposit must be made and a rental agreement for the Community Center 

must be completed at the same time as this agreement.  The deposit for the Community Center will depend on if the 

individual has Auburn utilities or not. 

2. NO ALCOHOL, NO SMOKING, NO GUNS/WEAPONS 

3. I agree to pay for or replace any items ruined or damaged during my use of this building because of negligence on my 

part or on the part of my guests. 

4. I agree to see that the following items (decorations and garbage) are properly removed and disposed of before leaving 

the Bandstand/Gazebo. 

5. All activities and clean up must be completed by 12:00 a.m. (midnight) 

6. I understand the Bandstand/Gazebo will be inspected by a City employee after my rental. 

7. I understand that if I fail to comply with any of this agreement, I will be forfeiting my future use of the building and face 

financial penalties for any damage done. 

 

DATE OF USE ___________________ 

 

SIGNATURE __________________________________________ PRINTED NAME_____________________________________ 

ADDRESS______________________________________________    

E-MAIL____________________________________________________________________ 

PHONE_____________________________________ 

 

 

 

FOR OFFICE USE ONLY: 

Date of Inspection________________________________ By_______________________________________________________ 

 

 


