
MCGSS	
  Barbecue	
  Rental	
  

	
  

Department/Organization:_______________________________________________________________	
  

Contact:	
  ____________________________	
  Phone	
  number:	
  ____________________________________	
  

Brief	
  description	
  of	
  event:	
  _______________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

Location	
  of	
  event:	
  ______________________________________________________________________	
  

Date	
  of	
  event:	
  _________________________________________________________________________	
  

	
  

Rental	
  fees:	
  

� Non-­‐graduate	
  students	
  -­‐	
  $30.00	
  per	
  BBQ	
  
� Graduate	
  students	
  -­‐	
  free	
  

Note:	
  propane	
  is	
  not	
  included	
  in	
  the	
  rental	
  fee	
  

Payment	
  should	
  be	
  made	
  by	
  cash	
  or	
  cheque	
  to	
  the	
  Post-­‐Graduate	
  Students’	
  Society	
  of	
  McGill	
  University	
  	
  

Amount	
  paid:	
  _________________________________________________________________________	
  

The	
  contact	
  agrees	
  to	
  be	
  responsible	
  for	
  any	
  damages	
  to	
  the	
  barbecue	
  during	
  the	
  event.	
  	
  The	
  contact	
  is	
  
responsible	
  to	
  paying	
  for	
  these	
  damages	
  in	
  full,	
  above	
  and	
  beyond	
  the	
  initial	
  rental	
  prices.	
  	
  The	
  contact	
  
is	
  responsible	
  for	
  transporting	
  the	
  barbecue	
  from	
  its	
  location	
  below	
  the	
  CC	
  deck	
  to	
  the	
  location	
  of	
  the	
  
event.	
  	
  The	
  barbecue	
  must	
  be	
  returned	
  in	
  the	
  same	
  condition	
  as	
  before	
  the	
  rental,	
  including	
  general	
  
cleanliness.	
  	
  If	
  the	
  barbecue	
  is	
  not	
  returned	
  clean,	
  your	
  organization	
  will	
  not	
  be	
  granted	
  a	
  rental	
  in	
  the	
  
future.	
  

	
  

�	
  	
   I	
  have	
  read	
  the	
  above	
  statement	
  and	
  understand	
  my	
  responsibilities	
  

Contact	
  name:________________________________	
  Signature:	
  ______________________________	
  

Date:	
  ____________________________________	
  

This	
  form	
  must	
  be	
  submitted	
  to	
  the	
  MCGSS	
  mailbox,	
  located	
  behind	
  MCSS	
  counter	
  in	
  the	
  CC,	
  a	
  
minimum	
  of	
  5	
  working	
  days	
  before	
  the	
  anticipated	
  date	
  of	
  the	
  event	
  


