
CITY OF IQALUIT 
 

RECREATION FACILITY RENTAL FORM 
 

 
Organization : __________________________________ 
 
Representative : _________________________________ 
 
Box : ___________  Telephone # : _____________________ 
 
Date of Rental : _______________________  Time : ______________ 
 
Payment :  Cash/Cheque _____________ or Charge______________ 
 
FACILITY RENTAL FEES (Please check facility you wish to rent) 
 
AWG Complex 
Main Floor    _________  $500.00 per day 
Lobby Area/Canteen   _________  $200.00 per day 
Main Floor & Lobby   _________  $700.00 per day 
 
Curling Club     
Lobby Area    _________  $30.00 per hour  
        $200.00 per day 
Main Floor    _________  $500.00 per day 
 
Abe Okpik Hall   _________  $30.00 per hour 
        $200.00 per day 
 
Ball Diamond (Slow Pitch)  _________  $150.00 per team   
 
Tables     _________  $3.00 per day 
 
Chairs     _________  $5.00 per 20 chairs 
        Per day 
 
CONDITIONS 
 
The City of Iqaluit agrees to provide the necessary facilities in good order. 
 
The renter agrees to assume full responsibility for proper supervision of group members and will 
ensure that the facilities are properly used and maintained. 
 
Rental Fees must be paid by cash in advance unless prior arrangements have been made with the 
Manager of Facilities & Operations. 
 



The City retains the privilege to cancel a scheduled booking at any time necessary. 
 
The City of Iqaluit will not assume legal liability due to loss, theft, or damage of personal effects 
or equipment used or stored in Recreation Facilities by individual or groups. 
 
Individual and Groups will make use of the Recreation Facilities at their own risk. The City of 
Iqaluit will not assume responsibility of injury to any person and encourages organizations to 
provide insurance coverage for their membership. 
 
The renter agrees to inform the Recreation Department (979 5618) of cancellation at least 48 
hours prior to the scheduled booking. Failure to do so will result in obligations of payment. 
 
 
 
_________________________________   _____________________________ 
Representative       Date 
 
 
_________________________________  ______________________________ 
Manager of Facilities & Operations    Date 
 
 
 
 
 
  


