


[bookmark: _GoBack]BUILDING USE REQUEST FORM – ORGANIZATION
Trinity Lutheran Church
123 E. Blackwell Street, Dover, NJ 07801
973-366-2821 tlcdovernj@yahoo.com

TODAY’S DATE ______________________________

Please provide the following information and return the form(s) and deposit to the church for approval.
PLEASE PRINT ALL INFORMATION

Name of Person making request ___________________________________________________
Address______________________________________________________________________
Phone (H) ___________________ (W) ______________________ (C) ___________________
Email address _________________________________________________________________

THIS REQUEST IS FOR:

1.  Single Use Event:     
· Date ___________________________________________________________________	  
· Event Time:          From: ________________________       To: _____________________
· Reserve Time:	      From: ________________________       To: _____________________
                                          (Include set up to break down time)  
	NOTE:  If event is on a Saturday, access to PLC room cannot occur before 1 pm

2.  Recurring Event: (Describe the day of the month, e.g. “first Thursday of each month”)
· Day of the Month _____________________________________________________________
· Starting Date _____________________________  Ending Date ________________________
· Time ___________________________________

3.  Give Details Here:
· Room(s) Requested _____________________________
· Describe the purpose of the event ________________________________________________________________________________________________________________________________________________________
· Name of Person responsible for care, use and damage to facilities and equipment used: ____________________________________________________________________________
	Address __________________________________________ Phone _____________________
	Email Address ________________________________________________________________
· Name of Liability Insurance Carrier _______________________________________________
· Amount of Liability Insurance Coverage ___________________________________________
(Attach Policy to this Form)
· No. of people attending:  Adults ________________ Children under 18 __________________
If minors are attending, you must read our Child Safety Policy (copy attached) and sign Acknowledgment   
· Number (if any) who are Active Trinity Lutheran Church Members _____________________
· Do you require a key? __________	If yes, must also complete and sign Key Request Form
· Will you use piano in PLC Room? ___________
· Will you use the kitchen? _______ 	 
· If YES, see Rules for Kitchen Use attached

4.  Fee Schedule:  Neighborhood Associations & non-profit groups that meet regularly or one time in the facility, are not required to pay specified fees.  They are encouraged to make a contribution to “Trinity Lutheran Church” for use of the facilities.

· Custodial Fee Deposit:                             $ 50.00 (to be submitted with Request Form) 
· Room Fee:                                                 $200.00

5.  FEES CHARGED		FEES PAID:
     Deposit__________________	Date _____________Amt. Paid___________ How Paid_______
     Room Fee _______________	Date _____________Amt. Paid___________ How Paid_______

Acknowledgment by Organizations

By signing the Building Use Request Form and any other applicable forms required, and reading the attached TLC Guidelines for Building Use, all users and/or organizations agree to the following:

· Assume legal liability for injury or damage to persons or property caused by their members, or the equipment they use
· To hold TLC harmless in the event of any injury or damage
· Take full responsibility for the care and protection of minors attending or participating in the event, including any issues that may develop because of allergies, especially food or nut allergies.   They acknowledge that TLC is not responsible for the care and safety of minors attending the event
· In the case of an organization, agree to provide a Certificate of Insurance to TLC prior to the event 

I/we understand and agree to the rules and policies set forth by Trinity Lutheran Church as established in the BUILDING USE REQUEST FORM, and all other applicable forms, and the attached GUIDELINES FOR GENERAL BUILDING USE.

I/we hereby release the Trinity Lutheran Church from any and all liability, past, present, and future, arising from use of the church facilities. I/we have read and understand the policies as stated in the aforementioned documents.

Signature(s):________________________________________________________________________

Phone (day) ________________________________________________________________________

Complete Address ___________________________________________________________________


Do not write below this line

THE ABOVE APPLICATION is hereby APPROVED under the conditions as described.


___________________________________________________  _____________________________
Signature: TLC Representative			                    Date

__________________________________________________  ______________________
TLC Event Monitor or Emergency Contact Assigned	       Phone Number




































Dated:   August 2017
