
Busboom Castle Rental Agreement 
2521 C.R. 600E, Dewey, IL  60957        Ph. 217-379-8223 

 
 
Guest’s Name ________________________________Phone______________________ 
 
Address_________________________________________________________________ 
 
Date of Event _________________Type of Event_______________________________ 
 
Special Instructions:_______________________________________________________ 
 
Cancellation Policy: All reservations must be secured with a 50% deposit and a credit card.  If date is canceled more 
than two weeks in advance, the guest will be charged 50% of the fee.  If date is canceled less than two weeks prior to 
the date, guest will be charged the full amount of the fee.  The guest agrees to pay for any damage to the castle or 
furnishings, such as but not limited to: rips, tears, stains, spills, burns, or other damage to components caused by 
negligence by any guest. Damage deposit must be secured by credit card and will be charged for total damage amount 
plus labor. This is my home and I reserve the right to approve or reject the type of event being planned.  Please respect 
our quiet neighborhood and our neighbors (no parties).  Busboom Castle reserves the right to terminate any contract for 
loud, abusive, hostile or inappropriate behavior of any guests.  No refunds, no exceptions.  Underage consumption of 
alcohol and illegal substances are prohibited in the castle.  Busboom Castle will assume no responsibility for the 
actions of any guests at any time.  The person signing the contract assumes all liability for the actions of all those in the 
castle.  Smoking is not allowed indoors and fees will apply for the cleaning and removal of odors.  No pets, please.  
 

Busboom Castle is proud to offer outstanding customer service. 
We hope you enjoy your upscale medieval experience! 

 
Guest’s method of payment _____________        Total number of guests____________ 
 
        Credit Card   (circle one) 
________days x $ ________/day $ ____________  Visa   Mastercard   Discover  
 
Limousine Service   $ ____________ Card # ________________ 
 
Catering    $ ____________ Expires _______________ 
 
Other _______________  $ ____________ Billing address of card holder 
        (address, city, zip code) 
             Total Fee   $ ____________ ________________________ 
        ________________________ 
 
Type of Event__________________________  Security Code  ________ 
         
Date _________ Signature of card holder __________________________________ 
 
By signing, the guest agrees to the terms and conditions listed above and guarantees payment. 
 

 
 


