APPLICATION FOR USE OF CHURCH FACILITIES

NAME OF GROUP/ORGANIZATION _____________________________________________

CONTACT PERSON ___________________________________________________________

ADDRESS ______________________________________ PHONE ______________________

NUMBER OF PEOPLE IN GROUP ____________ Adults ________   Children ____________

FACILITIES DESIRED _________________________________________________________

DATE(S) _______________________________ HOURS ______________________________

BRIEF DESCRIPTION OF PROPOSED USE OF ROOMS ____________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

WILL FUNDS BE SOLICITED? _________ If yes, for what purpose? ____________________

_____________________________________________________________________________


This form must be signed by an adult individual or the adult group representative.  When signed, this form serves as a release of liability.  Any person or persons using the fellowship hall or other rooms belonging to Oak Grove United Methodist Church do release the church from any responsibility for personal property or injury.


It further states that leaders or sponsors of an individual or group are in no way responsible for injury or personal property of persons in their organization.  Each individual assumes all personal responsibility.


It also states, when signed, that you have read and agree to adhere to the rules and regulations governing the use of church facilities.







_________________________________________









(Signature)

Date _____________________________ 
_________________________________________









Organization

BOARD OF TRUSTEES
Approved __________________                    Date ____________________________________

Disapproved _________________

