
FACILITY RENTAL AGREEMENT 
Event is confirmed ONLY upon receipt of the Completed Facility Rental Agreement and Deposit. 

Name of Event:   

Contact Person:   

Address:   

Telephone:  

Caterer:   

Area Requested:     MgM Gathering Hall c  - 1/3 c    2/3 c    Full c  ; Kitchen c ;    
MgM Reception Meeting Room c ; TFN Public Library c ; LMLC Gym c ; Sonny Moore Building c ; The Canoe House c ; 
Daki Menan Meeting Room c ; North Star Elder’s Building – Internal Only c ; Council Chambers – Internal Only  c  

Date(s) of Event:   

Number of Guests Expected:   

Time (Include set-up and take-down):   

Brief Description of Event:   

Proof of Insurance (Licensed events only)  ¨ Hold Harmless Agreement ¨ 

Will Alcohol be served ¨ Yes.  ¨ No    Special Occasion Permit ¨ Yes.  ¨ No    Motion ¨ Yes   ¨ No 

Will music be played at the event? ¨ Yes ¨ No  

If yes – indicate from what time      to  

A reservation/damage deposit in the amount of $________ payable to Temagami First Nation must accompany this request.  
Payment must be received prior to any event.  Please refer to the information regarding the cancellation policy.   

Temagami First Nation hereby grants  (herein after called the Licensee) 
permission to use the facilities as outlined, subject to the terms and condition of the Agreement and affiliated documents 
contained herein and attached hereto all of which form part of this agreement.   

The undersigned has read, and on behalf of the Licensee, agrees to be bound by this agreement and the terms and conditions 
contained herein and attached hereto, and hereby warrants and represents that he/she executes this Permit/License on behalf of 
the Licensee and has sufficient power, authority and capacity to bind the Licensee with his/her signature.   

Signature: Person Responsible for Event: Date:   

Approved by Temgami First Nation Council on September 10, 2024
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