
Date                                    

APPLICATION AGREEMENT FOR USE OF FACILITIES 

GROUP NAME                                                                                                                                                       

ACTIVITY                                                                                           Estimated Attendance                    

CHAIRPERSON/CONTACT PERSON                                                                                                                   

Address                                                                                                                                                         

Phone Number                                  Cell Phone                                 Member (yes)          ; (no)         

DAY OF ACTIVITY                                                   Date(s)                                         to                                     

   

START TIME                                                                    END TIME                                                                     

LOCATION REQUESTED                                                                                                                                     
                                     (Building, Room Number or Letter)

Check if needed:            Sound System              Kitchen         Sanctuary

         Audio/Visual Equipment ____Chairs ____Adult Library

____ Paper Supplies ____Tables ____Sunset Room

                                                 (Hope Church Functions Only)         Sacristy

SET-UP TIME REQUIRED? (   ) yes; (   ) no;  DATE OF SET-UP                                                                        

Starting time for set-up                                           Ending Time                                         to                                    

W ILL FOOD BE SERVED?                    ; KITCHEN EQUIPMENT USE REQUIRED?                                                           

NOTE: No church furnishings are to be moved, including the communion table and baptismal font,
unless moved under the supervision of a designated church representative. 

If special decorations for Easter and Christmas are in place, the communion table must
remain in place at center front of sanctuary. Additional decorations must be centered
around the decorations that are in place. 

Chairs, tables, and any other heavy items MUST BE LIFTED AND NOT DRAGGED ACROSS
FLOORS OR CARPET.

OTHER NEEDS / REQUESTS                                                                                                                                                   

                                                                                                                                                                                                    

NOTE:  You may sketch chair and table arrangement, microphone location, etc. on back of form.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Use only assigned areas. Any changes in Activity, Location, Equipment, etc. need prior approval from the church office. There will
be no change on day of facility usage without prior approval.
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(Please see other side)              



Application Agreement (page 2)

APPLICANT: We understand and agree to follow all building policies and procedures, and further agree
to abide by all guidelines and requests from Hope Presbyterian staff. We also agree to
abide by the Post Meeting Checklists which outline clean-up procedures.

                                                                                                                                                 

   Signature of Group Leader or Responsible Party                       Date

 

         Church Representative:                                                                                                                

                                                            Signature/Church                                      Date

IF A DEPOSIT IS REQUIRED FOR THIS REQUEST: This deposit is non-refundable if cancelled less than

30 days in advance of event. The deposit is also non-refundable if rules are not followed, if there are

damages, or if extra custodial services are required to restore the area to its original condition.

                                                                                                    $                                              
                      Signature/Applicant                                                                   Amount Received                

                                                                                                                                                                         

                    Signature/Church

(4 copies – Office, Administration Committee, Custodian, Chairperson)

July 29, 2009
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