
□ Atrium 
□ Children’s Classroom C1 
□ Children’s Classroom C2 
□ Children’s Chapel (C3 & C5) 
□ Children’s Classroom C4 
□ Children’s Classroom  C6 
□ Children’s Classroom  C7 
□ Celebration Center 
□ Chapel 
□ Children’s Wing 

□ Classrooms 
□ Community Room 
□ Conference Room 
□ Cry Room 
□ Entire Facility 
□ Francis House 
□ Gathering Area (Sanctuary Level) 
□ Hospitality Room 
□ Mac House 
□ Main Kitchen 

□ Nursery 
□ Off Site 
□ Resouce Center Lower Level 
□ Sanctuary/Prayer Sanctuary 
□ Son Room 
□ Upper Room 
□ Youth Center 
□ Youth Class Room 
□ Youth Kitchen 

LOCATION(S) 

□ Chairs    #____ 
□ Flip Chart w/ Easel #____ 
□ Linens*    #____ 
□ Long Tables   #____ 
□ Overhead Projector 

□ PA System w/ Podium** (Cel. C) 
□ Portable White Board 
□ Round Tables/8 Chairs #____ 
□ Screen 
□ Sound System/CD/Microphone** 

□ Stand Alone Podium w/ Mic 
□ TV/DVD/VCR 
□ Video Projector 
 
**Requires sound tech and additional charges 
  *Additional Charges 

EQUIPMENT 

Today’s Date  ___/___/___ 
 
Contact Person ________________________ Contact Phone ________________________ 
 
Contact Email ________________________  

CONTACT 

Event/Group Title & Description _____________________________________________________  
 
Start Date ___/___/___ End Date ___/___/___  
 
Set Up ___:___am/pm Start ___:___am/pm End ___:___am/pm Please note that the facility closes at 10:30pm. 
    
□ One Time Use □ Recurring Use ○Daily  ○Weekly  ○Monthly  ○Yearly 
      ○Sun  ○Mon  ○Tues  ○Wed  ○Thur  ○Fri  ○Sat 
      If recurring, please include a list of dates that will be an exception or will not be  
      meeting, such as dates that fall on holidays or do not meet during the summer etc. 
 
Number of attendees____        Adults: □No  □Yes Children: □No  □Yes (how many____) 
        Childcare policy must be strictly observed.  See Childcare Request Form.  

EVENT 

First Presbyterian Church 
APPLICATION FOR BUILDING USE 

 

Requests can not be processed unless from is filled out completely.  Request must be received  
in the church office at least 5 business days in advance of event.   

PLEASE SEE REVERSE SIDE 

 

□ Entered __/__/__ 
□ Tech Notified  



 

Notes________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Please note: FPC will set up your room as requested provided we have the information in a timely manner.   You are responsible for your own clean 
up.  First Presbyterian Church is not responsible for injuries caused by moving the furniture. Any furniture that is moved must be returned to original 
position.   Non-FPC groups:  please attach a copy of your liability insurance naming FPC as additional insured for the dates of use.  Proof of 
insurance must be received PRIOR to use.   
 

FPC EVENTS:  For necessary clean-up and reset:  Please contact the Church Business Administrator personally to work through details 1 month in advance of 
your event. 
 
This organization agrees to the conditions and restrictions of this agreement.  The Building Use Policy has been read and the Conditions and Guidelines 
for Facility Use has been read and signed.  It is understood that failure to comply with all building use regulations may lead to termination of the 
agreement.  If information is missing or inadequate, this form will be returned to you for completion. 
 

 
Signed_______________________________________________ Date_________________________ 
                  Signature of Responsible Person   
 
Approval for use: _______________________________________ Date_________________________ 
                  Church Business Administrator 
 
 

 
 

Payment is due with application if applicable.  Please check with the Church Administrative Assistant or  
Business Administrator to discuss any charges. 

 
 
 
 

OFFICE USE ONLY 
 
 
CHARGES:            please make out one check for deposit(s) and a separate check for fees.        
 
Damage Deposit    $_______  Key Deposit $________(may be paid when key checked out) 
 
Custodial Fee        $________  Sound Tech $________                REFUNDABLE DEPOSIT CHECK TO BE     ______    RETURNED ______ DESTROYED 
 
Linens Fees           $________  PAID WITH CHECK # ___________ DATE_____________    
 


