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	EVENT & FACILITY USE REQUEST

CLASSES AND REGULAR EVENTS




Please submit this completed form to the Church Office no later than two weeks prior to event.

Incomplete form will be returned to the Ministry or Department Leader.

Person Submitting Event Form _______________________________ Date:  _________   # _______________
Event/Class ____________________________________________Date: __________________#____________

Location if not at church _____________________________________________________________________

Ministry or Department Leader responsible for event ______________________________ # _______________

Event Coordinator Name: ___________________________________________________ # _______________

Who is the designated lock-up and clean up person for your event: _________________# _______________
Day:  (please circle) Mon    Tues   Wed    Thurs    Fri    Sat    Sun       Times:

Date:            ____________    ____________       ___________            _________AM or PM to ________AM or PM



(Month)
      (Date)
              (Year)

                      _____________     _____________       ____________             __________ AM or PM to ________AM or PM



(Month)    
      (Date)

 (Year)


         _____________     _____________       ____________             __________ AM or PM to ________AM or PM



(Month)
     (Date)                          (Year)                

Ending date: ____________    ____________      ___________ (For ongoing classes or events)

  

(Month)
     (Date)                          (Year)

ANY SPECIAL INSTRUCTIONS FOR DATES AND TIMES:  _______________________________________

PUBLICITY

To publicize the event in the Church Bulletin, please submit a completed “Sunday Morning Communication Form” and return to the office or fax 687-2261 no later than Monday (9AM) prior to date of publication.

ROOM/ROOMS

· Room or Rooms Requested:  _________  __________  ___________  ___________  ___________  __________

· Total number of rooms needed:  __________ Approximate number of people expected to attend:  ___________

· Please sketch a diagram on how you want the room set up on the reverse side of this form.

· Please contact Church Office @687-3606 for room availability.
EQUIPMENT 

Lectern ____________ White Board/Markers ___________Overhead Projector _______________ 

Video Projector ________ TV/VCR ________ Other ____________

SOUND & TECH

· See checklist_________ (obtain copy from office)

· Please contact Steve Scammell (687-3606) for your sound equipment needs.

· Yes, I have contacted the Technical Department for a person to run Sound Equipment.

CHILDCARE

· Will you need Nursery Care?  ___________________ Child Care?  ____________________

· You must contact Dave Scammell (687-3606) to arrange for workers.

· Yes, I have contacted Dave Scammell regarding Nursery/Childcare.
PLEASE SEE REVERSE SIDE FOR IMPORTANT INFORMATION
HOSPITALITY

Will you be serving food?  __________________Who will purchase food?  _____________________________

Who will serve food?  ________________Will children be served with adults or in separate room?  ___________

Who is responsible for clean up?  ________________________________________________________________

SET-UP

All events require a volunteer crew for the setting up, tearing down and resetting of tables and chairs and cleaning the rooms that have been used.  

Volunteers are asked to help in the following areas:

· Set up tables & chairs needed for event.
The setting up may include moving chairs and/or tables from classrooms and different levels

· Return all chairs and/or tables to place of origin

· Clean, dry, replace all kitchen equipment

· Clean, dry and replace any cooking utensils/ plates/pots used in the kitchen

· Put away any food, take leftovers home
· All decorations must be removed from the church or placed in the church storage areas at the end of the event

· Who is in charge of your set-up, tear-down & reset crew?  Name:  ____________________________









    Phone #:  __________________________

· Who is in charge of your clean-up crew?  Name:  _________________________________________

 Phone #:  _______________________________________
Please contact the office (687-3606) if you have any questions on tear-down and set up instructions.

Check below if you need any of the following:

                      Yes             No                 How many?       Round     Rectangular

Tables      ____      _____            ______          _____       _____

Chairs     ____      _____             ______          _____       _____

PLEASE DRAW A DIAGRAM OF YOUR SET-UP IN THE SPACE PROVIDED BELOW:

Room # or name of room:  __________________________________

	For Office Use Only

Date approved at staff meeting _____________ Date event recorded on ACS _____________

Copies to: Facility Manager ______ Childcare Coordinator ______ Tech Dept. _______

Special open and lock up needs _________________________________________________________________

Payment Deposit __________ Date ____________ Final Amount ____________ Description ________________




                                                                  







FOR OFFICE USE ONLY


Date approved at Staff Meeting  ____________________ Date event recorded on ACS  _______________________


Copies to Jeani Waco  ___________ Dennis Stevens ___________ Child care Coordinator  _________________


Special Open/Lock-up Needs:  _______________________________________________________________________
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