Facility and Equipment Use Application Form

(Wedding Related Only)

            “To Know, Grow and Show God’s grace through our lives” 

	Name of applicant:_________________________

                                       (Please Print) 

Address:_______________________________

______________________________________

Phone #

e-mail

Best  time to contact you:
	If applicable, please print the name of your existing church affiliation and Address:

Address:

	Clergy performing ceremony:______________________________

                                 (Please Print Name)


	Date application is submitted: __________



	If using Clergy from outside this church, please provide their Phone # (           )    

e-mail:


	


I/we (the applicant) would like to use the church facility and /or designated equipment for the purpose of our wedding ceremony, plus (rehearsal and/or reception on the following date(s)

I/we (the applicant) agree to follow and carry out the rules and regulations printed on the reverse side of this application, and pay all related costs, as specified.














.

        (Date & time-[including rehearsal] set up & clean up. Please see the back side of this application for details)
Facility Use: please check as needed
Equipment: please circle equipment needed and indicate how many

Parking lot/Grounds

Fellowship Hall





Tables _________     
Library/Classroom(s)




            Chairs _________     

 FORMTEXT 
     
Sanctuary






Coffee pots_____     
Foyer Room



                        

Kitchen 







Piano

Sound System (Please see #10 Rules and Regulation on reverse side)
Rules and Regulations

1. Wedding Ceremonial Fee: for Grace Community E. F. C. clergy is voluntary, payable directly to the pastor at the conclusion of the “pre-marital” counseling meetings.
2. Any use under this application is for non –profit groups and individuals only.

3. Preconditions to weddings being performed by outside clergy in our facility are:  couples must receive pre-marital counseling and meet at least once with one of our pastoral staff or their designate for counsel.

4. Smoking, Alcoholic Beverages and/or Drug use are not allowed in/on church property.

5. Activity shall be restricted to those areas for which permission was granted.

6. The activity shall not extend beyond the hours approved in this application. 

7. No church property or equipment is to be altered or removed without prior authorization from Grace Evangelical Free Church.

8. The person named below as “in charge of supervision” shall be present before and during the set up, and is to remain with the guests until all guests have left the facility & grounds. 

9. The Applicant agrees to be responsible for returning all tables, chairs, and related equipment to their original place. All items being used/borrowed by the applicant from Grace Community Evangelical Free Church must be returned clean and in their original condition, reasonable wear and tear excepting.

10. The church custodian shall be responsible only for preparing the sanctuary, cleaning and restoring the facility for church use. Such cleaning and restoring by the church custodian shall cost the applicant $100.00; paid directly to the church custodian by the applicant (or their designate) prior to departing for the day.

11. Custodial services required by the applicant that are in excess of the ones detailed above shall be @ $25.00/hour.

12. Use of the sound system (audio/visual) is restricted to the Grace Community E. F. C. authorized sound team. If needed by the applicant, the cost is $20.00/hour paid directly to the sound system team, by the applicant, prior to departing for the day.

13. Kitchen facilities/equipment shall be washed and sanitized with a suitable cleaning agent after use. All equipment shall be returned to its original place.

14. Do not remove any materials from the walls, windows or doors of classrooms/hallways.

15. Although our clergy do not charge a fee, donations are appreciated.

16. No reservation will be made until this application is approved by the Pastoral Assistant and returned to the Applicant.
Name of person responsible for supervision of Clean up (kitchen only) _____________________________
           (Please Print)

Phone Number:




Best time to contact them: 




As applicant, I agree on behalf of all participants that they will observe the above rules and regulations.

Signed




_______________Date


   
                                   (Applicant)
Office use:

Approved/denied by





date



                                    (Deacon-Pastoral Asst./Director Administration)

8/2/210
