Westminster Presbyterian Church

 17 William St, Auburn, NY 13021

315-253-3331 (phone) office@westminsterauburn.org
REQUEST FOR USE OF FACILITIES

Organization Name _____________________________________________________________

Applicant Name, Address, and Telephone number(s) ___________________________________

Purpose/Type of Meeting _________________________________________________________

Frequency of meeting ___________________________________________________________

Date and hours of use (include set-up time) __________________________________________

What rooms/facilities requested ____________________________________________________

Special arrangements (if you need equipment such as tables, chairs, podium, blackboard, tv/vcr, piano, kitchen facilities, please state here) 

_____________________________________________________________________________


Outside groups are expected to do their own setting up, dismantling and clean up, unless otherwise requested. If custodial services are needed, a $10 per hour fee will be assessed. Arrangements are to be made with the sexton/housekeeper prior to event.

If snowplowing is needed, you will be charged the current hourly rate.

Adult supervision for youth groups (Names, addresses, phone numbers)

1. _______________________________________________________________________

2. _______________________________________________________________________

Smoking is not permitted in the building. Alcoholic beverages are not permitted on church property.

WE THE APPLICANTS AND DULY AUTHORIZED DELEGATES, request the use of the Westminster Presbyterian Church property, have read all the provisions contained herein, and agree to comply fully. Further, we the undersigned agree to relieve Westminster Presbyterian Church of any liability for acts by persons participating in this gathering resulting in personal injury, sickness, disease or death. We further agree that in the event of damage by our group to church property, we accept full responsibility and agree to pay for such damages in full. 

Signature ___________________________________________________________________

Address ____________________________________________________________________

Numbers where you may be reached _____________________________________________

Email address _______________________________________________________________

FEES ARE DUE IN FULL ONE WEEK PRIOR TO THE EVENT/MEETING
