FIRST CONGREGATIONAL CHURCH

Building Use Request Form & Agreement

296 Hoffman St | PO Box 633 | Saugatuck, MI 49453 | (269) 857-2929 | www. I stcongregational.net | office(@1stcongregational.net

Date Submitted:

Name: Phone: Home/Work:
Company Name: Cell:

Address: Email:

City: State: Zip:

Event Description

Proposed Date(s) of Use Day(s) of Week

Time (s) Number of Attendees

Rooms to be used: check all that apply

Chapel Fellowship Hall Kitchen Sanctuary Parking Lot

Services Requested: check all that apply

Resident Pastor Custodial Clean Up |:| Entry Other
Other Pastor: Name Phone
Address City State Zip code

In return for the use of services and facilities listed above, the applicant agrees to pay for any damages done to church property while using the facility.

LEGAL NOTICE

Users will indemnify the church and hold it harmless from all claims, liability, and expenses in connection with loss of life, personal injury and/or damage
to property arising from or out of any occurrence in, upon or at the church premises, arising out of the use thereof, or occasioned wholly or in part by any
act or omission of some third party. Attorney’s fees and costs: In case the church shall be made a party to any litigation commenced by or against the
church, then user shall pay all costs, expenses and reasonable attorney fees incurred or paid by the church in connection with such litigation. User shall
also pay all costs, expenses and reasonable attorney fees that may be incurred or paid by the church in enforcing any of the rules or agreements in this
agreement

FEE
The fee is $ and is due 30 days prior to the event.
If paying with a credit/debit card or via an online payment system (such as Tithe.ly or PayPal), we request that you cover the optional fee.

I agree to the terms of the contract pending approval.

Signature Date

Church Approval (church use only)

Fee: $ Date Paid:

Pastor approval: Date:

BOM approval: Date:
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