
City of Russell Springs 
Community Center 

Rental Form 
 
 

Organization: ________________________________________ 
 
Address: ____________________________________________ 
 
Person Responsible: __________________________________ 
 
Date Requested: ______________ Hours: _________________ 
 

Estimated Attendance: _________ 
 
 
Applicant hereby releases the City of Russell Springs, its officers, 
agents and employees from any and all liability and waives any 
and all rights and claims for injury or damages arising from the 
use of City facilities. In addition, applicant agrees to indemnify the 
City, its officers, agents and employees from and against any and 
all claims, judgments, losses, damages, demands and legal 
proceedings arising out of or resulting from the use of City 
facilities. 
 
 
Signature: ___________________________ Date: ___________ 
 

Rates 
 
Monday – Thursday……….. $30.00 
Friday-Saturday-Sunday….. $50.00 
 
Key Deposit $10.00. Deposit returned when key is returned and 
space is left clean. 
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