
AGREEMENT FOR USE OF NEBRASKA AMERICAN LEGION POST #163 

AGREEMENT #1 

2020 EAST 4th STREET, NORTH PLATTE 

 

Today’s Date: _______________ 

Responsible Party:    ____ Individual    ____ Organization 

 Name: _____________________________ Phone #: ____________________ 

 Address: _____________________________________________________________________ 

___________________________________________________________________________________ 

Purpose for Use: ____________________________   Estimated Attendance: ________ 

Date(s) of Use: ______________________    Total Number of Days: _______________ 

Day(s) of the Week: __________________      Hours of Use: _____________________ 

 

Areas of Post to be Used (check all that apply): 

Kitchen _____ Main Room: _____ Other (explain): _____________________________ 

 

Fees:  Check or Money Order, Payable to (American Legion Post #163) 

 (Cash payment will not be accepted) 

 Post #163 Members       _____ $125.00 per Day 

 Non-Members                _____ $250.00 per Day 

 Early key Issue**          _____ $50.00 per Day  

 Deposit                           _____ $125.00 (This is a deposit to hold the date and a damage deposit) 

 
Authorization to Serve Alcoholic Beverages:  _____ N/A _____ See Attached Addendum 
 
General Provisions / Term of Use: _____ See Attached Addendum 
 
Additional Provision / Terms of Use:  NOT RESPONSIBLE IN CASE OF ACCIDENT. 

- Cancelation within 30 days of your scheduled event will result in the forfeit of your deposit.  

** Contingent on availability, key may be issued on the day before the rental after 6 pm, for additional fee.  Full day rental fee 
will be required, to guarantee receipt of key the day before the event. 

______________________________________________________________________ 

 
The undersigned representatives agree to the terms and provisions as stated within this agreement and/or addendums. 

 
 
For the Executive / House Committee                                  For the Responsible Party 
American Legion Post #163  
                                           
______________________________                                  ______________________________ 

Date:  _________________________                                 Date:  _________________________ 



ADDENDUM TO AGREEMENT #1 

FOR USE OF NEBRASKA AMERICAN LEGION POST #163 

NORTH PLATTE, NEBRASKA 

 

The responsible party agrees to provide the custodial services.  The responsible party further agrees to 

forfeit deposit for necessary cleanup if he/she fails to comply with this requirement.  The Executive / 

House committee representative will have the sole authority of determining if the requirements have been 

met.  

 

____ Sweep / mop areas used                                       ____ Wipe off / put away tables and chairs 

____ Clean restroom(s) used                                         ____ Remove equipment to designated location 

____ Remove all personal items                                    ____ Gather / remove trash to dumpster 

____ Clean smudged glass           ____ Exterior (Pick up any trash outside)  

____ Confetti / glitter 

____ Other (explain) ___________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

The responsible party agrees to pay a damage deposit of $125.  Payment is due before event may begin 

and must be paid by check payable to the American Legion Post #163.  Failure to comply with the terms 

and provisions of the agreement and/or the occurrence of damage to the facility, grounds or equipment 

will result in forfeiture of the deposit.  In addition, the responsible party agrees to pay repair cost that 

exceed the deposit amount.  A refund of the entire deposit will be made to the responsible party if all 

terms and provisions are met, and no damage occurs.  

 

The Post will issue key to _____________________________ (Name and Title) who is responsible to 

control access of the facilities.  The keys must NOT be duplicated.  

 

The responsible party agrees to reimburse the post for the replacement or repair of any table(s) or 

chair(s) that may be damaged during this use.  

 

ADDITIONAL TERMS:  THE ENTIRE FACILITY IS A NON-SMOKING AREA. 

 

For the Executive / House Committee                                  For the Responsible Party 
American Legion Post #163  
                                           
______________________________                                  ______________________________ 

Date:  _________________________                                 Date:  _________________________ 

 



STATE OF NEBRASKA – AMERICAN LEGION POST #163 

ADDENDUM TO AGREEMENT NO. #1 

AGREEMENT FOR CONSUMPTION OF ALCOHOLIC BEVERAGES 

 

 
I / We ___________________________ request American Legion Post #163 permission to serve 

alcoholic beverages on ___________. (Date of Use) 

 

During our use of the Post facilities for ___________________________. (Purpose of Use) 

 

I/we are at least twenty-one (21) years of age. 

   

l/we agree that consumption of alcoholic beverages will be in compliance with the applicable liquor 

Laws, Rules and Regulations of the State of Nebraska, Lincoln County and the City of North Platte.  l/we 

further agree to hold the American Legion Post #163 and their agents harmless for and from any 

violations that may occur during this use period. 

 

l/we understand that failure to comply with any of these conditions will result in the immediate 

cancellation of the use agreement.   l/we further agree to release the American Legion Post #163 of 

Nebraska and their agents of all obligations and hold them harmless from any loss l/we may suffer as a 

result of such cancellation. 

 

 

 

For the Executive / House Committee                                  For the Responsible Party 
American Legion Post #163             
                                
______________________________                                  ______________________________ 

Date:  _________________________                                 Date:  _________________________ 

 


