
AcƟvity  Request  Form  for  Church   
Request  due  at  least  4  weeks  before  date  of  acƟvity.  

If acƟvity is cancelled or date changed, please contact the church office as soon as possible. 

Date of Request: ____________________ 

Requested  By _______________________________________________________________  

Date of Set-up: _______________  

Date of Event: ________________  

Start  Time:____________  

Start  Time:____________  

End  Time:____________  

End  Time:____________  

       

LocaƟon of AcƟvity: 

2nd Choice: _____________________ 1st Choice: _____________________ 

DescripƟon of AcƟvity (Please give specific informaƟon) ______________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Contact

 

Person:

 

______________________________________________

 

Phone

 

#

 

_____________________

   

Email _____________________

 

Members

 

(Example:

 

Sanctuary,

 

Large

 

Fellowship

 

Hall,

 

Small

 

Fellowship

 

Hall,

 

Room

 

820)

 

____________________________________________________________________________

_________________

 

____________________________________________________________________________

 
 

Office Use: 
Approved: _______ 
Denied: _______ 

  
 

   
   

(You

 

are

 

the

 

person(s)

 

in

 

charge

 

of

 

clean-up,

 

set-up,

 

and

 

tear

 

down)

 

PLEASE

 

MARK

 

THOSE

 

ITEMS

 

THAT

 

APPLY

 

TO

 

THIS

 

ACTIVITY

 

FaciliƟes

 

Support:

 

Keys

 

to

 

Facility

 

Needed:

 

Yes

 

______

     

No

 

______

 

Personal

 

Kitchen

 

Use:

 

Access/

 

RefrigeraƟon

 

Only

 

Light

 

Refreshments/

 

Drinks

 

Full

 

Use

 

of

 

Equipment

 

Yes

 

______

     

No

 

______

 

Yes

 

______

     

No

 

______

 

Yes

 

______

     

No

 

______

 

                 

         

                 

                 

Available times:      M-TH 8:00am - 4:30pm        F-SA 9:00am - 5:00pm        SU Limited 
Extended hours may be available upon request



Set-Up and Tear-down done by Church Staff: Yes ______     No ______ 

How many tables? Round: __________ Rectangle: __________ 

How many chairs per table? __________ (max 8) 
Brief DescripƟon of desire table & chair arrangement: ____________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________  

Equipment

 

Use:

  

(Trained

 

technicians

 

are

 

to

 

be

 

present

 

for

 

use

 

of

 

audio,

 

visual,

 

lighƟng,

 

and

 

other

 

various

 

equipment.)

 

Audio:

 

__________

 

Video:

 

__________

 

LighƟng:

 

__________

 

                    

             

          
    

               

   

     

     

        

Signature _______________________________________________ Date _______________ 

For Office Use Only 

Facility Support ________________________________ 

Kitchen Support _______________________________ 

Set-up/Tear-down Support ______________________ 

Audio Support ________________________________ 

Visual Support ________________________________ 

LighƟng Support ______________________________  

   

Contacted  

Calendar   

 (For Sanctuary Use Only)

 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________
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