
 TOWN OF WEST HARTFORD DEPARTMENT OF LEISURE & HUMAN SERVICES  

WESTMOOR PARK, 119 Flagg Road, West Hartford, CT, 06117   Phone 561-8260 fax 236-3815 

westmoorpark @westhartfordct.gov 

GROUP MEETING ROOM RENTAL CONTRACT (Long & Short Term) 

Today’s Date ________________ Number attending __________ Purpose of Rental _________________________________ 

Organization_________________________________________________________________________________________ 

Contact Person _______________________________________________________________________________________ 

Address ____________________________________________________________________________________________ 

City ________________________________ State ________ Zip Code __________ Home phone______________________ 

Cell phone _____________________ Business phone __________________________ FAX#_________________________ 

Email Address: ____________________________________________________________________________________ 

Contract Conditions 

1. A maximum of 45 people are allowed in the Hunter Room/Kitchen per Fire Code.

2. Room rental is specific to the room(s) as stated above.

3. Time on the contract indicates time in and out of the building. Members of your group will not be allowed in the room/building before the time indicated 

above. You will be billed for any time exceeding that indicated above.

4. Children accompanying adults must be supervised at all times.

5. All groups are responsible for set up and clean up of the room. This includes wiping down tables, vacuuming, and disposal of trash to the dumpster located 

in the parking lot.

6. The use of alcoholic beverages in or around the facility is prohibited.

7. Smoking is prohibited anywhere at Westmoor Park.

8. Helium balloon releases are not permitted at the park due to the hazards balloons pose to wildlife.

9. The Town of West Hartford and/or Westmoor Park reserves the right to decline or cancel this rental, or to require a cash deposit or bond.

10. Any cost resulting from damage to the property occurring as a result of the lessee’s use of the facility will be borne by the lessee.

11. The Town of West Hartford and/or Westmoor Park accepts no responsibility for lost articles or responsibility in the event of accident or injury to any person 

on the grounds or in the building.

12. A security deposit check in the amount of $75 is required at the time of reservation. This deposit check will be returned after the rental date assuming the 
room is cleaned as stated and no damage has occurred.

13. Short Term Reservations are made on a first-come/first-serve basis. The security deposit check and completed rental agreement is required to hold the 
room. Full payment is due 2 weeks prior to the reservation date, and is a separate fee from the security deposit.

14. Long Term Reservations are made in cycles; January-June and September-December.  A security deposit check and completed contract are required to 
hold the rental space.  At the end of each cycle your payment becomes due.  After the payment has been processed your damage deposit will be returned 

along with your receipt.  To rent the room for the up-coming cycle you must request a new contract and have it completed in full with a new security deposit 
check.

15. If applicable, the lessee will provide (with contract) both tax exempt number and a copy of the tax exempt certificate.  Lessee will also provide membership 

roster:  Tax Exempt #________________    Membership Roster_____________

16. If a rental cancellation is made 2 weeks prior to the rental date a full refund of your deposit and fees will be made.

17. Cancellations made less than 2 weeks before the rental will result in a loss of 50% of the deposit.

18. Cancellations made with less than 24 hours notice or no-shows will result in loss of the entire deposit and/or fee.

IN CONSIDERATION OF THE USE OF WESTMOOR PARK, I CERTIFY THAT THE INFORMATION PROVIDED IS ACCURATE. I ACCEPT FULL 
RESPONSIBILITY FOR THE CONDUCT OF THE GROUP AND ANY DAMAGE TO EQUIPMENT IN THE FACILITY OR THE FACILITY ITSELF. 

__________________________________________________________ _________________________________ 

Signature Date 

OFFICE USE ONLY 

Fees ______________ Deposit rec’d date ____________ Deposit check # ___________ Reserved in book ____________ initials______________ 

LOOK UP NAME: _________________________________________________________ 

Entered in RecDesk:  _______________initials______rsvn#_____________________ 

Payment date ________Cash ______Payment Check # ______________Date pmt entered in RecDesk: _________________________________ 

MC/V#:_________________________________Exp. Date: ____________Security Code ___________Name on Card______________________ Rev.12/2020 

12/20120 
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