
 

Isanti County Agricultural Society, Inc. 
PO Box 313 

Cambridge, MN  55008 
763-689-2555 

 
 
 

Building/Grounds Reservation/Application Form 
 
 
Date of Application: _______________________ Date of Event: ________________________ 
 
Building(s) or Grounds Desired: __________________________________________________ 
 
____________________________________________________________________________ 
 
Time of Event: __________________________________ 
            (Start & Finish) 
 
Type of Event: ________________________________________________________________ 
    (Wedding, Anniversary, Benefit, Auction, Display, etc.) 
 
Alcoholic Beverages Present:    ______________ Yes     ________________ No 
 
 
 
Applicant’s Name: _____________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
City: _____________________________________ State: _________ Zip: ________________ 
 
Phone #: ____________________________________________________________________ 
 
 
Liability Insurance Requirement 
 
I understand that I must provide proof of liability insurance I the amount of $1,500,000 per 
occurrence, $500,000 per claimant prior to approval of my application.  I hereby personally 
agree to indemnify and hold harmless the Isanti County Agricultural Society, inc., its employees, 
agents, Board Members and Officers for any liability whatsoever, whether to myself, or other 
persons or entities, resulting from consumption of alcoholic beverages at the event or function I 
have requested to be scheduled at the Isanti County Fairgrounds. 
 
In Addition, if said event of function is sponsored by any organization, I hereby represent that I 
have the authority to act on behalf of the organization, and I hereby agree, on behalf of the 
organization named in the Reservation/Application, that said organization will indemnify and 
hold harmless the Isanti County Agricultural Society, Inc, its employees, agents, Board 
Members and Officers, from any liability whatsoever, whether to said organization or others 
persons or entities, resulting from consumption of alcoholic beverages at said event or function. 
 



 
Proof of liability insurance with Isanti County Agricultural Society, Inc., named as 
additional insurance must be provided 90 days prior to the event along with full rental fee 
& clean/damage deposit check. 
 
Cleaning/Damage Deposit: 
A separate check in the amount of $_______ is due 90 days prior to your event.  This check will 
be held until the day of your event and will be refunded after the checkout form has been 
received by and an inspection done by the Isanti County Agricultural Society’s caretaker. 
 
Rental Fees & Holding Deposit Fee: 
To reserve your date, a holding deposit of $________ is due upon submission of this 
application.  Upon approval, this holding deposit will be applied to the rental balance.  All rental 
balances are due and payable 90 days prior to the date of the event.  This holding deposit is 
non-refundable if the event is cancelled less than 90 days before scheduled. 
 
Security Regulations: 
I hereby confirm that I will abide to the Security Regulations regarding the consumption of 
alcohol and will provide security for any event serving alcohol. 
 
 
Please make your check(s) payable to:  Isanti County Agricultural Society, Inc. and enclose 
with this form.  Mail to: 

Isanti County Agricultural Society, Inc. 
PO Box 313 

Cambridge, MN  55008 
 
 
_______________________________________   ____________________________________ 
  Applicant     Name of Organization, if applicable 
 
 
_______________________________________ 
  Date 
 
 
 
 
For Office Use Only: 
Deposit 
 Amount _______________________  Rent Balance _______________________ 
  
 Check # _______________________  Check # ___________________________ 
 
 Date Rec’d _____________________  Date Rec’d _________________________ 
 
Damage Deposit     Certificate of Insurance 
 
 Amount _______________________  Date Rec’d _________________________ 
  
 Cash/Ck # _____________________  
 
Checkout Form 
 Date Rec’d _____________________  
 
 Final Inspection Date: _____________ 
 
Authorize Return of Deposit: _____________________________________________ 
      (Date and Initial) 


