
ANCIENT CITY GYMNASTICS  
FACILITY RENTAL AGREEMENT 

 
 
Contact Person: __________________________________  Contact phone number: ______________________ 
User Group Name: _____________________________ School/Business Affiliation _______________________  
 Email: ____________________________________    # of Participants Expected: ________________________ 
  
Portion(s) of Facility to be used: 42 X 42 Spring Floor Only Gym A    |   Full Gym A Rental  |    Party Room only     

GYM B Floor Area (no spring floor) | Full Gym B Rental  

Insurance: Certificate of Insurance with Ancient City Gymnastics listed as covered on your policy must be provided at the 
time of booking. All School programs that rent our facility must also provide a certificate of insurance, and make sure each participant 
is properly insured in case of injury.  
 
RENTAL RATES: 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 All participants must have a current Ancient City Gymnastics Waiver on file.  
 No parents or siblings are allowed inside the gym at any time. 
 Only water is allowed in the gym. *No sport drinks.  
 Absolutely NO GUM, CANDY or FOOD is allowed anywhere inside the facility.  
 All garbage is to be placed in the cans provided.  
All ACG equipment must be put away and the space rented left in the same condition as it was when you first arrived. Any damage 
will be assessed and will be billed to the authorized signature below.  
 
Other Rates: Possible additional costs are based on hours of clean up if the Ancient City Gymnastics facility is not left in a satisfactory condition.  
Waivers: All participants must have an Ancient City Gymnastics Waiver on file. It is not the responsibility of Ancient City Gymnastics 
to make sure that all the participants are waivered. It is up to the authorized signature below to collect signed waivers prior to the 
gym rental. 
Payment: This contract must be signed, all waivers submitted to Ancient City Gymnastics and all fees must be paid in full 48 hours 
prior to your rental day and time by email or dropped off at our facility. 
Failure to do so will result in the gym not being available.  
Please call the office (904)-342-0109 with your credit card information 
*There are NO refunds for cancellations 
 
 Renter Signature: ________________________________  Date: _____________________________ 
 

 
Ancient City Gymnastics Office Use Only: 

 
___________Deposit Paid         __________Waivers Collected                 ________Staff Initials 

 
___________Total amount paid               _______Verified insurance if applicable 

 

# of 
Hours 

42 x 42  
Spring Floor Only 

GYM A 

 Entire   
Gym A or Gym B 

 

Gym B 
Floor Area 

*Not a spring floor 

Party Room 
Only 

(after school area) 

Entire Facility 
Rental 

1  $50.00 $100.00 $40.00 $40.00 $200.00 
1.5 $65.00 $130.00 $50.00 $50.00 $250.00 
2 $80.00 $160.00 $60.00 $60.00 $300.00 

2.5 $95.00 $190.00 $70.00 $70.00 $350.00 
3.0 $105.00 $210.00 $80.00 $80.00 $400.00 
3.5 $110.00 $220.00 $90.00 $90.00 $450.00 
4.0 $120.00 $240.00 $100.00 $100.00 $500.00 

Rental Days/Dates 
 

Mon | Tues | Wed | Thurs  
 

 Fri | Sat | Sun 
 
 
 
Date(s): ______________________      
 
Start Time: ____________________    
 
End Time: ____________________ 

 
**All the above prices are based on up to 10 participants. Over 10 participants is $5.00 per participant. 

A 25% non-refundable deposit is required to hold your rental date & time 
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