
El ZAGAL SHRINE BUILDING RENTAL PERMIT 

The undersigned applicant hereby applies for a building rental permit.  Such permit shall be used in 

compliance with the laws of the State of North Dakota and all ordinances of Cass County, North Dakota. 

 

APPLICANT NAME/GROUP: _________________________________________________ 

EVENT OR FUNCTION: _____________________________________________________ 

DATE/TIME OF FUNCTION: __________________________________________________ 

 

 The Units/Club/Groups shall be held responsible for the actions and conduct of all persons in his 

or her group and will pay for all damages sustained to the property. 

 The Units/Club/Groups shall be responsible for the general clean-up (all decorations, garbage 

and food will be removed from the premises immediately after the event) The kitchen shall be left in the 

same condition as upon arrival. 

 A booking fee of $500.00 is due at the time you book the event or before it goes on the office 

calendar.  The office will cash the check and after the event we will write a check back to your 

Unit/Group/Club if the building is in satisfactory condition and all responsibilities have been completed. 

A kitchen use fee of $50.00 will also be applied to all who use the kitchen and this is non-refundable. 

Units/Club/Groups will be in contact with the El Zagal Arabian Room for any needs in the bar.  

Outside alcohol is not allowed.  If ANY outside alcohol is in the building, the fee will not be returned. 

The renter certifies that he or she is of legal age and has read the above stated terms and agrees 

to abide by the terms set forth.  The renter further agrees to hold the El Zagal Shrine Board and bodies 

harmless for any injuries to any persons using the Shrine Building Facility under this permit. 

Only certified caterers can cater non-Shriner events. 

.  

 

Booking Fee:_____________ 

Kitchen Rental Fee: ___________________ 

Paid: _______________________ 

 

Renter’s Signature:______________________________________Date: __________________________ 

 

Approved by: __________________________________________Date: __________________________ 



 

 

 

 

 


