
 

 

Rental Agreement 
 

USA Management is happy to supply personnel for your function. We want your function to not only be fun, but 
also SAFE. This form will give you the necessary information for scheduling your function.  
 
Reserving your personnel is easy. Simply fill out the form below and send it into the USA Management office at 
least one (1) week prior to your function. We cannot guarantee personnel for your function if we do not receive 
this form and your payment seven (7) days prior to the function.  
 
Refunds will be issued on the 1st or 15th in the event of a cancellation due to inclement weather. You MUST notify 
the office a minimum of 6 hours prior to canceling the function.  
 
Please have your guests follow the rules to ensure that everyone has a pleasant experience.  
 

Rental Rates: 
$_____/Hr Facility Rental 
$_____/Hr Personnel Fee 

Minimum three (3) hour rental 
$250 refundable security deposit required 

 
Rental Personnel Staffing: 
1-25 guests – 1 Personnel 

26-50 guests – 2 Personnel 
51-75 guests – 3 Personnel 

76-100 guests – 4 Personnel 
 

Lane Rental Rates: 
$____/Hr/Lane 

All rentals are subject to personnel fee outside of operation hours: 
 
 

USA Management  
10800 Alpharetta Hwy  
Suite 208-522  
Roswell, GA 30076  
Or fax to 877-224-0872.  
 

Facility Name: __________________  
Sponsor’s Name: ______________________________Sponsor’s Phone Number:____________________________  
Sponsor’s Address: ______________________________________________________________________________  
Sponsor’s Email Address:__________________________________________ Date of Function:_________________  
Number of Personnel needed: _______________Scheduled hours of function from ___________to_____________  
Number of Rental Lanes:__________________________  
Requested Dates and Times: (attach schedule if needed)________________________________________________  
 
I understand that this registration form and payment must be in USA Management office no less than seven (7) 
days prior to date of the event.  
Sponsor’s Signature: ______________________________ Payment Method:_______________________________  
Check # __________ Amount: ________  
Credit or Debit Requested (Please Check):_____ 


