Friendship United Methodist Church
Congregational Facilities Use Form

Submit at least one week prior to the activity.  Every effort will be made to accommodate your
request.  Please be advised that the room, time or special need may not be available.

Today's date ___/___/___  Group __________________________________________________
Person responsible ______________________________________________________________
Address ______________________________________ Phone __________________________
E-mail  _______________________________________
Day and date of activity:  M  T  W  TH  F  S  SUN  ___/___/___
  reoccurring activity                 extra dates:  ________________________________________
_____________________________________________________________________________
Set up time  ______ Actual Start time ______  Ending time ______ Clean up _______________
All evening meetings should conclude no later than 9:30 pm.  If you are requesting a later 
E nd time, you will be contacted by the Building Manager.
Purpose of activity ______________________________________________________________
______________________________________________________________________________
Size of group: ______________adults   _____________children

  I have access to the building    Code      I will need access to the building
  Additional keys required  ____________________________________________________
Key(s) will be required to be returned within 1 week (of the conclusion of the activity).  

Rooms Available: Please circle your preferred choice

Sanctuary 	Friendship Center	Chapel	        Sunday School Room       Choir Room

Youth Room

Special Needs:
  TV/DVD			  Kitchen			  Sound System
								      Sanctuary use only
  Food will be offered	  Patio Area			  Microphone(s)
						      		     Sanctuary use only
Services required:  User will be contacted regarding the following services, if required.
 Custodial if not checked, user is responsible for cleanup
 Event Coordinator/Staff or Member present – (required for non-church activities)
 Sound Technician  Sanctuary use only

Furniture Requirements:  Please indicate the number required
______  Tables – 8 foot		
______  Tables – 6 foot    (4 available)
______  Tables – Round  (2 available – seating for 6 comfortably)
______  Chairs
  Please configure room set up(s) for me

[bookmark: _GoBack]Please use this space for any special requests not addressed on the previous page.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________




User Responsibilities
The person who applies for the use of the church facilities shall limit use only to those facilities agreed to and shall be responsible for assuring that those facilities are restored to their original condition upon completion of the activity (unless an agreement for custodial services has been made.)

Lights should be turned off and windows and doors should be closed and locked when leaving.  All evening meetings should conclude no later than 9:30 pm.  Please contact the Building Manager if your meeting will extend beyond this time.

Signature:  _____________________________________________________________
(Your signature indicates that you have read all of the above information and agree to follow all guidelines.)

Should you require more information, please call the church office and ask to speak to the Building Manager.  (1-630-972-1011 or pprins@friendshipchurch.com)
----------------------------------------------------------------------------------------------------------

Friendship United Methodist Church			Approved ______________
305 E. Boughton Road					Fee received ____________
Bolingbrook, IL  60440					Certificate of Insurance __
1-630-972-1011						Childcare Form _________

In the event of an emergency situation or building issue:
1.  Please call 911 for an immediate threat, serious injury or serious health issue.
     Please also call the Building Manager at __________________________.
     If the Building Manager cannot be reached, please call the head trustee.
     __________________________
2.  Please fill out the Accident or Incident Form 1 located on the bulletin board
     across from the main office and put it in the pocket on the main office door.
3.  For any building issues, please call the Building Manager.  If it is deemed
     necessary by the Building Manager, fill out the Building Incident Form 2 and 
     put it in the pocket on the main office door.  Both form 1 & form 2 are located
     on the same bulletin board. 
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