FACILITIES USAGE REQUEST FORM
FIRST BAPTIST CHURCH

Return Form to: First Baptist Church, 512 S. US-27, St. Johns, Ml 48879, Phone: 989.224.3110

Group or Individual Name

Address City Zip
Contact Person Date of Event
(Day of the Week, Month, Day, Year)
Event Start Time AM/PM Event End Time AM/PM
Frequency of Use: Once _____ Weekly __ Monthly ______ Quarterly ____ Other

Describe the type and purpose of event:

First Baptist Church Facilities are primarily used for the ministries of First Baptist Church. All other requests are subject

to approval by the staff. First Baptist Church reserves the right fo deny rental or use of its facilities to any person, group

or organization. The person or organization receiving permission for use of the facility or grounds shall be responsible for
damage to, or loss of, church property during the time of use. First Baptist Church is not responsible for any lost, stolen, or
damaged items.

Rooms to be used:

a Gym 0 Conference Room
0 Auditorium 0 Classroom(s): which ones):
a Kitchen 0 Other (Specify)

If you are using the building for an event other than a ministry of First Baptist Church, you must provide your own trash bags,
coffee, paper products (plates, napkins, cups, etc.).

Items to be used:
0 Kitchen Equipment (Specify)

Sound Equipment (Specify) T3Sound System OProjectors OMicrophonesdTV/DVD Player
OPortable Sound System
Sound/Media Technicians

Sports Equipment (Specify) COBasketballs CIVolleyball net OShuffleboard Equipment
Tables & Chairs - No.

g o aa Q

Other (Specify)

I have read and agree with the building policy/guidelines/fee schedule. This event may be cancelled at any time in
event of a funeral or ministry need.

Key Code Request: O Outer Door O Gym O Kitchen OO Hallway Office Use Only

Signature of Leader or individual Responsible Pastor’s Signature Date
O Approved 0 Not Approved

Date
(Over)




Note:

Payment is due prior to the event. Please make check payable to “First Baptist Church”.
Payment will be refunded if cancellation notice is given 30 days before the event.

You will be given a check-list that you need to fill out as you clean and rearrange the room or
area you are using.

All rooms should be left clean and arranged as found.
Any equipment should be returned to the designated location.
Please leave the checklist in the room that was used.

Be sure to turn off lights, close the door(s) to the room(s) being used and make sure every-
one has left the building.




