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CHRIST UNITED METHODIST CHURCH

SANCTUARY/MULTIPURPOSE ROOM USE AGREEMENT

Name of Group/Event _______________________________________________________________________

Name of Contact Person _____________________________________________________________________

Address __________________________________________________________________________________

Phone ________________________________ Email Address _______________________________________

Purpose of Event/Activity ____________________________________________________________________

Date of Use ________________________________________________________________________________

Time Span Requested ________________________________ Number of People Attending________________

Rooms Requested ___________________________________________________________________________

-   Fees: Are to be paid prior to the day of use.
    Members rental fee: ½ price of Non-Member fees
    Non-Members rental fee:  $150. (OWC and bathrooms) plus $150. (if including the kitchen)
· Remove the items they brought from the kitchen and outdoor worship center, take  garbage with you, wipe off tables, sweep floors, check bathrooms, and etc. 
· users are responsible for any repair costs from damage to the facilities during their use
· turn off all lights before leaving
· lock the room if it was locked prior to your event
· non-members may be asked to provide a copy of liability insurance
· follow the Safe Spaces Child Protection Policy which includes:
· two adult rule
· no children unsupervised
· all activities will occur in open view
· supervision shall be 18 years of age and at least 5 years older than oldest child or youth participant
· The CUMC is not responsible or liable for any lost or stolen items while renting the facility.
· NO ALCOHOL

User Signature ___________________________________________________     Date____________________

Approved by _____________________________________________________   Date_____________________

(copy sent to custodian on ______________     Date paid ____________ ___     Amount paid ______________)
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