




 

 
     Vesper Hall Rental Contract     
      400 NW Vesper St., Blue Springs, MO 64014   
       ●  Phone (816) 228-0181  ●   Fax (816) 228-4340 

RENTER INFORMATION 
Renter Name                                                                          E-Mail Address: Permit #: 

Home Phone    
(              ) 

Work Phone   
(             ) 

Mobile Phone   
(             ) 

Address City State Zip 

Name & address of person making deposit if different from above (Deposit Return) 

Description of Event Alcohol Served 

□ Yes                    □ No 

Number Attending: 

DATE(S) & TIME(S) REQUESTED 
*Rental  Date:             Star t :               am/pm     End:             am/pm 
Date  of  Change:        S tar t :               am/pm      End:             am/pm 
*Rental  Date:             Star t :               am/pm     End:             am/pm 
Date  of  Change:        S tar t :               am/pm      End:             am/pm 
*Rental  Date:             Star t :               am/pm     End:             am/pm 
Date  of  Change:        S tar t :               am/pm      End:             am/pm 
 

Total # of Hours:            

Additional Contact:__________________________ 
Phone #:___________________________________ 
 

Final Payment Due:__________________________ 
 

Holiday Fee charged:  Yes    N/A   
(holiday fee charged if City of B.S. is closed for business 
due to a recognized holiday, holiday weekend, or rental 
date is on a holiday) 

AREA RESERVED 
        □ Activity Room* □ Art & Crafts Room* □ Card Room* (food or drink not allowed) 

        □  Multi-Purpose Room (Includes set-up and take down, tables, chairs and PA system and the Service Kitchen ONLY) 

        □ Entire Building  (Includes Multi-Purpose, Small rooms (excluding weight room) and Service Kitchen.  Set-up and 
                 take down of Multi-Purpose Room provided.  Also includes tables, chairs, and PA system.) 
          *Service Kitchen is not available.  Renter is responsible for set-up and take down of tables/chairs. 

PAYMENT SCHEDULE (Office Use Only) 
$_______ + Deposit   
$________ + Surcharge for Non-Resident  
$________ + First two hours 
$________ + Holiday fee ($10 per hour) 
$________ + A la Carte Fees 
$________ +Additional hours rented _________# of  hours 
$________ = Subtotal 
$________ - Amount paid when making reservation 

     Type of Payment_______ Date Paid__________ 
$________ = Balance Due    Check #:_________ 

    
$________   Additional payment/fee for hours added 

Type of Payment: ______ Date Paid:__________                    
$________   =Balance Due   Check #:_________ 
 
$________   Additional payment/fee for hours added 

Type of Payment: ______ Date Paid:__________                    
$________   =Balance Due   Check #:_________ 

       
$________   Additional payment/fee for hours added 

Type of Payment: ______ Date Paid:__________   
    $________   =Balance Due   Check #:_________ 

 

$________   Additional payment/fee for hours added 
Type of Payment: ______ Date Paid:__________                                     

$________   =Balance Due    
 

Final Rental balance is due or cancellation must be made 
30 days or more prior to the event.  The deposit will be 
retained if the event date is canceled. A non-resident 
surcharge fee is also due at the time of making a 
reservation and is refundable if reservation is cancelled.  
Renters must include time in rental for decorating and 
clean up.  A staff person will open the building at the 
scheduled rental start time and will stay on the premises the 
entire time of the reservation.  By City ordinance,  smoking 
is not permitted on Vesper Hall premises or in the park.  
Rental time adjustment cannot be changed seven days prior 
to the rental date.  Make checks payable to City of Blue 
Springs.  By signing this Agreement  Renter agrees to the 
rental rates, payments and cancellation dates and penalties 
set forth herein and to the Rental Ordinances, Policies, 
Regulations For Use regulating the use of this City building 
during the rental.  Renter has read and understands all the 
information provided related to policies, regulations and 
responsibilities and agrees to abide by the terms of this 
Agreement. Renter has received a packet that includes the 
policies and ordinances referred to in this document. 
 

Renter Signature: _________________________________ 
Date________ Prepared By: ________________________ 

Rental Day/Date _________________________ 
Need Setup                       Yes   No 
Need Building Attendant     Yes   No 
Need Kitchen Attendant       Yes   No (see ala carte page) 
A la Carte Request               Yes   No (see ala carte page) 



 
 

Rental Contract (Continued)   
400 NW Vesper St., Blue Springs, MO 64014   
●  Phone (816) 228-0181  ●   Fax (816) 228-4340

RENTAL A LA CARTE 
 
Renter Name:_____________________________ Rental Date: _________Permit #____________ 
 

 
 
 
 
 

 
 
 
 
 
 
 
Total A La Carte Fees $______________ 

------------------------------------------------- 
 

WEDDING NOTES (office use only) 
*Please initial and date. Please include as much information as possible. 
*Please write legibly. 
*Rental setup sheets, and changes to the setup, need to go in Front Counter Supervisor mailbox 
 
Stage Sections- 
*Two steps: 8 inches tall/4 feet long  *Two risers: 16 inches tall/4 feet long and two risers: 8 inches tall/8 feet long  
*Eight Stage pieces: 8 foot long, 3 feet wide/16 inches tall  **The risers /steps would hold approximately 35 people. 

Art Hanging System:                 Yes   No 
@ $5.00 per rod   
 

# of rods needed: ___________ x $5 = $___________ 

CD Changer for Hallway Music (holds 5 cd’s): 
@ $20.00 per rental               Yes   No  
                                                    $___________ 

Flat Screen Monitor in Hallway (use with 
DVD player in storage closet):      
@ $30.00 per rental                          Yes  No  
                                                  $  

Microphone/Stand/Cord:             Yes   No 
@ $12 per set     
 # of sets needed:___________ x  $12 = $_________

Podium:                  Yes   No  
@$10.00 per rental                    $___________      

 Stage Sections:     Yes  No              
$33.00 per setup  
# of pieces needed:__________         $_________           

Tablecloths (stain removal spray provided and 
usage required) $9.00 ea.        Yes   No 
Rectangle tablecloths  # needed_____x $9 = $______ 
 

 Round tablecloths      # needed_____x $9 = $______ 

Main Kitchen :                 Yes  No 
@ $45 per Hour  
       
Hours Kitchen Scheduled:  
From_______________ To________________  
Total # hours________x $45 = $____________  









60” 48” 

NAME DATE TIME DEPOSIT # 

Door Door South Patio 

 

Door Door Door 
Storage Storage 

Each Square 
= 10’ X 10’ 

Set-Up Guide for 
Multi-Purpose Room 

 
Total 48” Tables_______ X_____Chairs ea. 
 
Total 60” Tables_______X______Chairs ea. 
 
Total 8’ Tables________X______Chair ea. 
 
Stage Setup  - # ____sections (designate loca-
tion with hand-drawn picture) 
 
Please designate number of chairs 
requested with an X for each 
chair if amount is different than 
specified above.  
(ie. DJ table, ticket table, etc.)  
 
Please designate “zero chairs” at 
tables requiring this.  
(ie. Cake table, gift table, etc.) 
 

66.5 feet 

66 feet 

8’ 

22 - 60” tables 14– 48” tables     12– 8’ tables 
   

60” tables seat up to 8 chairs,  
48” tables seat up to 6 chairs). 
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