CITY OF

l SOUTHSIDE COMMUNITY CENTER
2142 HIGHWAY 77
SOUTHSIDE, ALABAMA 35907

256-442-0105
communitycenter@cityofsouthside.com

Community Center Rental Agreement

Name (print):

Street Address:

City: State: Zip:
Home Phone: Work Phone:
Date of Event: Day of Week:
Time of Event: from until:

l, , have reserved the City of Southside
Community Center. | have received a copy of the policies, rules, and regulations, and |
am aware that | am responsible for any damages to the facility or its equipment and
contents that may occur during the course of this rental. | understand that | must adhere
to the policies, rules, and regulations as they are set forth. | understand that the security
deposit will be refunded if the facility is left clean and in the same condition as when |
arrived. | understand that any damages incurred or problems with anyone in my party
during this rental will be addressed before the City of Southside City Council for
resolution.

Signature:

Approved by: Date:

Rental Amount $ , Cash: § or Check Number Date Rec’d:
Receipt Number: Received By:

Deposit Amount $ 150.00, Cash: $ or Check Number Date Rec’d:
Receipt Number: Received By:

*These rules were adopted by the City of Southside City Council on 3/9/2022.
Revised: 02-01-2026
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