
WATERTOWN CHARTER TOWNSHIP  
FACILITIES MANAGEMENT 

12803 S Wacousta Road, Grand Ledge MI 48837 
517 626-6593 ext. 201 

 
GYM RENTAL RATES (HOURLY) 

 
 
 
 

 Applicant_______________________________________________________ 
 
 Address ________________________________________________________ 
 
 City, State, Zip ___________________________________________________ 
 
 Home phone __________________ Work Phone ________________________ 
 
 Function Date__________________ Group size _________________________ 
 
 Reserved Time _________________   
 
 *Hourly Rate         $20.00 (1st hour) 
             10.00 (Each additional hour) 
 
 Sub Total of Rental Rate ______________________ 
 
 Damage Deposit______________$150.00 
 
 Additional Basketball Deposit___$150.00 
 
 Non-resident Fee______________$ 25.00  
 
 TOTAL DUE   $____________ 
 

*If Hall Rental can occur, your group will be bumped unless you agree to pay the 
higher rental rate. 
 
I hereby agree to assume responsibility for all damage or liability of any kind and 
to save harmless and indemnify Watertown Charter Township from any liability, 
expense, or cost in connection with the use of Township facilities covered under 
this application. 



 
I hereby agree to assume responsibility for any and all thefts of Watertown 
Charter Township property, damage thereto, and to reimburse the Township based 
upon replacement cost for and such theft or damage within 30 days after such a 
theft or damage occurs. 
 
I have read this application and the facility rates and rules, and if this application 
is approved, I do hereby agree to comply with all such conditions. 
 
 
APPLICANT SIGNATURE     DATE 
 
Receipt #________  Date _______________ PAID ________________________ 
          BALANCE DUE________________________ 
 
Receipt # ________ Date _______________ PAID ________________________ 
                                                      BALANCE DUE ________________________ 
 
 
Please refund the deposit to: 
 
Name __________________________________________ 
 
Address ________________________________________ 
 
City, State, Zip ___________________________________ 
 
Authorized by ____________________________________ 
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