1924 Town Road
Two Harbors, MN 55616
PH: 218-834-5255
FAX: 218-834-6315
EMAIL: silvercreek@frontiernet.net

TOWN OF SILVER CREEK
CHAPEL USE AGREEMENT
In consideration for the use of the Chapel on the following date(s): _________________
For the purpose of: ______________________________________________________
the undersigned agrees as follows:
1. To pay the sum of $35 for the use of the building, or $5 per table, $1 per chair, and
$10 per coffee pot for the use of chapel personal property that will be used off
premise.
2. To deposit with the Ladies Aid, on the date of this agreement, the sum of $100 as
and for the reimbursement to the Town of Silver Creek for any expense or damage
incurred or suffered by the Town of Silver Creek. If however, all terms and conditions
are fully complied with and the Chapel found to be in a good state and condition, the
security deposit shall be returned.
3. To clean the Chapel, kitchen area and adjacent premises after use and leave in good
condition and repair.
4. User’s garbage must be removed. The township will not be responsible for refuse.
5. Return any and all keys to the Ladies Aid.
6. To pay for the replacement or repair of damage to the Chapel or any of its contents
caused during the use of the Chapel.
7. To conform to and obey all governmental rules and regulations, as may be
established by the Silver Creek Town Board respecting the use of the Chapel.
8. No drugs, alcohol or smoking on the premises.

I, _____________________________, representing ____________________________
agree to defend, indemnify, and hold harmless the Town, its officers and employees against any
and all liability, loss, costs, damages, and expenses which the Town, its officers and employees
may hereafter sustain, incur, or be required to pay arising out of this contract. I understand that
my group and I will abide by all the rules set forth above and agree we are monetarily
responsible for any damage to the premises over and above normal wear and tear for our use of
the premises on the date stated above.

Signature: _________________________________ Date: ______________________
Address: __________________________________ Phone #: ____________________

