St. Luke’s United Methodist Church

Check Request

Date Submitted _____________________________________________

Amount of Check Request ____________________________________

To Be Written To ___________________________________________

Purpose of Expenditure __________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Budget Account _______________________________________________________________

Authorized By_________________________________________________________________

Position______________________________________________________________________

For Office Use Only:

Check Number _____________________________

Check Date ________________________________

    Application for Use of St. Luke’s United Methodist Church
[image: image1.emf] 

Name of Group  ________________________________________________________________  

 

Responsible Party’s Name ________________________________________________________  

 

Address _______________________________________________________________________ 

 

City ______________________________  State ______  ZIP ______________ 

 

Best Contact Phone _______________________  Alternate Contact Phone ________________ 

 

Email: __________________________________ 

Date ______ Time ______ 

 

Date ______ Time ______ 

Estimated Subtotal  $ ________ 

 

$100 damage/cleaning deposit  $ ________ 

(Refunded unless repairs or excessive cleaning is required) 

 

$5 Deposit per Key  $ ________ 

 

Estimated Total Fees  $ __________ 

(due 5 days prior to event) 

Key Deposit $ _______ 

Paid Date _________ 

Damage Deposit  $ _______ 

Initials  _______ 

Paid Date _________ 

Initials  _______ 

Returned Date _________ 

Returned Date _________ 

$100 Deposit  

To hold reservation 

 

Received Date _______ 

Facilities Requested 

 

Room ____________________ Fee $ _______ 

 

Room ____________________ Fee $ _______ 

 

Room ____________________ Fee $ _______ 

 

Room ____________________ Fee $ _______ 

 

Room ____________________ Fee $ _______ 

 

Room ____________________ Fee $ _______ 

 

Room ____________________ Fee $ _______ 

Other Professional Services Requested 

 

Pastor _________________ Fee  $______ 

 

Sound Tech ____________ Fee  $______ 

 

Accompanist ___________ Fee  $______ 

 

Soloist  ________________ Fee  $______ 

 

Other  _________________ Fee  $______ 

 

Other  _________________ Fee  $______ 

 

Other __________________ Fee $ _______ 

_______________________________________________________________________________________________________ 

NOTES 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 



Regulations Governing Use:
1. Return all tables, chairs, and other furnishings to the original positions after your function. A room diagram or photo is available for reference. Each group is responsible for returning rooms to the original condition before departure.

2. Report damage, breakage, or accidents of any kind to the Executive Administrator, a member of the church office staff, or a Church Trustee immediately (see Appendix). Damage or cleaning fees may be assessed at the Trustees discretion. Phone numbers and notification procedures are posted throughout the building.

3. Report all physical injuries to the Executive Administrator, a member of the church office staff, or a Church Trustee (see Appendix) immediately after attending to the injury. Phone numbers and notification procedures are posted throughout the building.

4. Smoking is not allowed in the building. Smoking is permitted outside the building. Dispose of cigarette butts in an appropriate container. Use or possession of alcohol or drugs on the property is strictly prohibited.

5. Each group using the church is responsible for turning off all lights and locking all doors and windows before leaving the building.

6. The facility closes at 10:30 p.m.  All activities must be completed and cleaned up by 10:30 p.m., except by special written permission.  

7. Do not nail, staple or fasten banners, posters, or wall hangings to the interior or exterior of the building. Exceptions to this rule must be pre-approved by the church trustees through a work order.

8. The church property may not be used in any manner that creates a nuisance or hazard to the community.  The Senior Minister or Executive Administrator can provide guidance as needed.

9. Activities are restricted to areas contracted in the Application for Use of St. Luke’s United Methodist Church.  Use of the piano & organ, sound & video system, and nursery are by special arrangement only. Additional space for special occasions or group growth must be coordinated with the church office or trustees.

10. Parents and/or adult sponsors must be present at all times to supervise youth (under age 18) and children’s activities.

11. Groups bringing food into the facility must supply their own table service, plates, cups, utensils, napkins, etc. Trash must be removed from the building and placed in the dumpster in the south parking lot. Trash piled outside the dumpster is unacceptable!

12. St. Luke’s reserves the right to relocate activities in the facility to accommodate other activities. The church office will attempt to notify the group prior to their meeting. Last minute changes to meeting locations may be posted in the lobby or Narthex.

As a condition of and as consideration for the use of St. Luke’s United Methodist Church (hereinafter “the Church”) property, we agree to protect, indemnify, and hold harmless the Church and its agents against and from any and all loss, cost, damage, or expense, including reasonable attorney’s fees, arising out of or related to our use of the Church or any of its premises.  We further agree that we will be liable for and shall pay any and all claims, costs or expenses, including reasonable attorney’s fees, incurred by or asserted against the Church or its agents arising out of failure in any respect to comply with and perform all the requirements and provisions stated in this Agreement and /or required by any law or ordnance.

Failure to comply with the Regulations Governing Use may result in the immediate termination of a group’s right to use the church property.  Any decision to terminate a group’s use of the church property is solely at the discretion of the Senior Minister, the Executive Administrator or the Trustees. 

_______________________________________________    _______________________

             Responsible Party




Date

_______________________________________________    _______________________


For St. Luke’s UMC                           Title



Date
Space Reservation Form

St. Luke's UMC Room Request

EVENT_________________________________________________________________

DATE(S)________________________________________________________________

DAY OF THE WEEK_________________________________________________________________

TIME___________________________________________________________________

APPROXIMATE NUMBER ATTENDING___________

SPECIAL NEEDS(VIDEO, WHITE BOARD, ETC._____________________________

SPECIFIC SPACE(S) YOU WOULD LIKE TO REQUEST:

PERSON MAKING REQUEST_________________________________________________________

PHONE(HOME)__________________ 

WORK__________________________

Just a reminder, if you are providing babysitting for your event, please call the nursery coordinator to schedule.  

St Luke’s United Methodist Church

 Work Order

	LOCATION (Please Be Specific)                   Date_______________________

	__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Work to Be Done

	__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Trustees Use Only                                          Date____________________________
Received ______________________________

	Materials  Needed:  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Contractor
	Handyman
	Estimated Cost

	
	
	


____________________________________
Approved?  
Yes
(
No
(               
St. Luke’s Incident Report

Use for reporting any bodily injury, property damage, breakage, other accidents, or illness of any kind.  

Your Name:  ___________________________
Date of Report:  ___________________

Your Phone Number: ____________________
Alternate Number: ________________

Your Group Activity:  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nature of bodily injury, property damage, breakage, other accidents, or illness:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Location in church, date, and time where incident occurred:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Efforts made to address problem:  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Turn this form in to the office, for distribution to the Senior Minister, Executive Administrator, or Trustees.
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