
Sclloltarie Co/011ial Heritage Associatio11, PO Box 554, Scltoltarie NY 12157 518-295-7505

CREAMERY BUILDING USE/ RENTAL AGREEMENT. PRICES FOR EVENT RENTAL: 

1. Downstairs $125. 2.Kitchen $75 3. Upstairs $75 (*$100 refundable deposit) 
*** SCI/A Members receive,, 25% discou11t*** 

2. Regular sclleduled class use oll/y: Days of tl,e week a11d times requested must he stated on lite contract
S2.00 per person or $50.00 group

We are pleased that you have chosen our facility for your special event. There are a few rules that we would like you to follow so the 
building is ready for the next group who will be using it. We thank you for your consideration in this matter. 
Rental Criteria: 

Upstairs and Downstairs; 
I . No smoking in the building. 
2. Tmn thermostat back to 55 degrees in winter. Turn
upstairs air conditioner off(if used) in summer. (There is no
downstairs air conditioning)
3.Turn off all lights- up and down.
4. Return tables and chairs to original position.
5. Lock ALL doors, and leave the key.
6. Clean up spills.
7. Activities are to be kept in the portion of the building you
have arranged to use or rent.
8. Children are to be supervised (no climbing, jumping, or
unsupervised activities).
9. For DECORATING, NO nails, tacks or tape. Use ONLY
a safely removable 3M product.

Kitchen 
I. Clean the sink. Our plumbi11g is <mtiquate<I. Please
remove as muclt debris as possible from sink basket.5.
2.JF THE DRAINS ARE SLUGGISH PLEASE LET US
KNOW.
3. All counte1tops to be left clean.
4. All unused food or beverages in refrigerators shall be
disposed of.
5. Refrigerators and freezers are to be left clean.
6. Stove and oven to be left clean.
7. Garbage is to be bagged and removed from the 
premises.
8. Any kitchen utensils used shall be cleaned and
returned to their original location.

Please confirm 48 hours in advance: phone 518-295-7505 (Office) or 518-231-7241 (Ruth Anne Wilkinson) or 
5 I 8-231-5283 (John Wilkinson). 
*Deposit returned when above requirements are met. The Schoharie Colonial Heritage Association and its Board of Directors shall not

r

be liable for damages to or loss of property f om any cause, nor shall they be liable for damages to or injury to persons or property 
during the course of the rental or during a1Tival or departure. 

Please return this signed and dated agreement along with your rental fee as soon as possible. The date will then be reserved for 
your function and arrangements made for access to the build ing with a SCHA office manager. Enjoy your event! 

PLEASE BE SURE YOU HA VE A COPY OF THIS AGREEMENT. 

Print Name of Responsible Party Type of Function #of Persons 

Address 

Phone Rental Amount Area(s) Requested Date of Use 

Regular scheduled function (ex. Every Monday 1-4)

*Signer is to contact John Wilkinson at 518-231-5283. *The building must be inspected and approved the same day.

Signature & Date 

Key Out. _____ T�O=. Keyln, ____ _._R�E=C=D=·�B�Y�. Deposit Refunded. _______ _ 

Heat, lights, Plumbing-John Wilkinson 518-231-5283
Concerns-Ruth Anne Wilkinson 518-231-724 l:

Scheduling - Office 518-295-7505
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