Lutheran Church of St. Mark 

Application for Community Use of Facilities
Applicant/Community Organization




Date of Application     
     
Contact Person Name & Phone Number     
Room(s) Requested for use
Days of the Week Requested
Time/Hours of Use
      Parish Hall

     



     
      Classroom 1

     



     
      Classroom 2

     



     


      Classroom 3

     



     
     Classroom 4

     



     
     Sanctuary

     



     
If this is a request for other than a one event usage, please provide the following information:

Months, days of month of request:

January      




July     
February      



August     
March      




September      
April     




October      
May      




November      
June     




December     
Use of Kitchen facilities needed/requested  Yes     
No     
Describe Event/Usage:

St. Mark church Function       Fundraiser        Self Run      
Community Program        Not-for-Profit Program/Organization      
Wedding      
Event open to:

Public        Members only        Admission charged       
$     
Registration fee required             $     
Estimated number of people attending      

Parking Spaces required           Kitchen use     
Set Up/Clean up required   yes     No      

Electrical needed Yes       No      
Piano/Organ usage required Yes       No     
AV Equipment   Yes     No     
I/We hereby agree to indemnify and save harmless the Lutheran Church of St. Mark, their agents and employees and volunteers against any and all liability claims, suits, losses, costs and legal fees caused by, arising out of, or resulting from any act or omission of the applicant including the negligent acts or omissions of its employees, agents and/or assigns.
I/We further agree to be responsible for the payment of any fees and labor charges, and any other additional costs or fees incurred by us in complying with the aforementioned use of facilities. ALL APPLICANTS REQUSTING MORE THAN A “ONE TIME” USAGE MUST PROVIDE A CERTIFICATE OF INSURANCE THAT INCLUDES; 
GENERALLIABILITY INSURANCE WITH A MINIMUM LIABILITY LIMIT OF $1,000,000; FROM AN INSURANCE COMPANY WITH AN A.M. BEST RATING OF A- OR ABOVE; THE LUTHERAN CHURCH OF ST. MARK INCLUDED AS AN “ADDITIONAL INSURED”.
I/We have read and understand the rules and regulations appearing on the reverse side of this document.
Applicant Signature     





Date     
Please return completed application to: Lutheran Church of St. Mark, 75 Griswold St. 
Glastonbury, CT 06033
phone 860-633-1188

For office use only:

Revised 8/2009   fillable mode 5/13/2010



THE LUTHERAN CHURCH OF ST. MARK
   GENERAL RULES FOR USE OF CHURCH FACILITIES

1.
An Application for the Community Use of Facilities form must be completed, returned to the Office Manager, and submitted to the Church Council for approval.

2.
Any non-member group applicant shall furnish evidence of insurance (Certificate of Insurance) with a minimum liability limit of $1,000,000 and include The Lutheran Church of St. Mark as an additional insured.   

3.
A non-member applicant shall indemnify and hold harmless The Lutheran Church of St. Mark (see reverse side for wording)

4.
Please report all damage and problems to the Church Office. Applicant agrees to pay for any damage incurred through their use of the facilities.

5.
Applicant may have access to only those areas on days and times requested and approved on the application. Arrangements for other access must be made through the Church Office.
6.
When facility use is concluded the leader/responsible party will see that all windows are closed, lights turned off, all doors locked and the building otherwise secure.

7.
Smoking and alcoholic beverages are not permitted on the premises.

8.
Specific rules for use of the social Hall and kitchen


are posted in those areas.  Please observe them.

9.
The Lutheran Church of St. Mark reserves the right to preempt any scheduled event at any time for a church-related function. In this event (unless for a funeral) thirty-day notice will be given.
10.  There may be a Security deposit required, dependent 0n the event and frequency of use, which will be refunded upon adherence to the above rules and the return of any keys issued for facility access.




OFFICE USE ONLY


Approved by:_____________


Date:___________________





Fees charged:_____________





Key Authorization:________





Sexton confirmed:_________





Fees: _____________				*Total Estimated Cost:__________________


Labor:_____________			*Cost estimate includes estimated custodial cleaning prior to and 	


Deposit: ___________			after the event, but does not include AV or Kitchen/Instrument fees.








