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  44100 Memorial Drive 
                      P.O. Box 142   
  Broken Bow, NE 68822 
  (308) 870-2493 
  www.custercountyfair.org 

  custercountynefairgrounds@gmail.com 

 

Shooting Sports Building Rental Agreement 

 

Name: ________________________________________________________________ 

Date of Event: _________________________________________________________ 

Description: ___________________________________________________________ 

Set up date: ___________________________________________________________ 

 

Rental Prices 

*ALL money (deposit and rent) MUST be paid in advance and sent in along with 

this contract. Your deposit will be refunded once it is determined that the building 

was left in original condition and no damages incurred. 

$150/day ___________ or $75 for 6 hours or less __________________ 

$100 deposit, payable to reserve the dates listed above. 

A certificate of liability insurance must be provided and sent in with this contract prior to 

the date of the event. Custer County Ag Society/Custer County Fairgrounds must be 

listed as the certificate holder. The minimum liability limit that will be accepted is 

$1,000,000. 

Additional Rules 

• Set up of tables and chairs is the responsibility of the renter. 

• All renters must leave the building in the same order as it was found. This 

includes sweeping and mopping the floor, removing tape from surfaces, 

and making sure all garbage is in the trash cans.  

• NO nails are allowed. All tables and chairs must be put away. 

 

 

http://www.custercountyfair.org/
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I hereby, attest that I have read and fully understand the above rules and 

regulations, and agree to all terms in the rental agreement, further I agree to be 

subject to all terms including enforcement. 

 

Renter: 

 

 

Signature 

 

 

Address 
 

 

City, State, Zip Code 
 

 

Cell phone number 

 

 

Date 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fairgrounds Representative: 

 

 

Signature 

 

 

Date 


