outh FAIR S

225 South Hudson, Lowell M1 49331 » 616.897.6050 »* office@kcyf.org www . kcyf.org

Winter Storage Rental Agreement
Storage Check-In: Iasttwo Saturdaysin Octoberbeginning at9 am
Storage Check-Out: Iast Saturday in Aprilbeginning at9 am
Eady Outdate: Third Saturday in Apribegnning at9 am. Please callto verfy you want item out.
Space is very limited on items over12’ tall. Call foravailability fortall ite ms.

Name:
Address: Email:
City: Sta te : Zip Code:
Phone Number: CellNumber:
Item to Store ColorofIte m Make/Brand Name License Plate # Iength of Rem
(Example: Boat, (Example: White) (Example: Jayco) (Example: MI11234) (Example: 24’ from
Trailer, Vehicle, Etc.) tongue to bumper)
TotallinearFootage:
Total Cost: TotalLinearx $10.00
Prepay Cost(payment must be recewed by May 15): Total Linearx $9.00
_____ Cash ———__Check#_____________(payable to KCYP
Eady Outselectone offollowing | last Saturday in March Second Saturday in Aprl ____

Specific Re quest:

h placing these item(s) in storage, Iam fully aware that the Kent County Youth Fairand forthe City of Iowe Ll will
assume no liability forthe item(s) orits contents. Ialso understand it is my responsibility to remove thisitem on
the date specified by the Kent County Youth Fairnext spring. kems le ft in storage without priorapproval willbe
charged a $5/day fee. I understand the fair may be required to move my items. I understand it is my
responsibility to have insurance to coverany itemsstored at the fair. kemsdesignated foreary removalwillbe
removed on the specified dates. I understand that fire code requires the removal of 12 volt batteries and
propane tanks and fueltanks must c ontain le ss than Y tank of fue l

Re nte r Signa ture Date

KCYF Re pre se ntative Date




