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EVENT/TRANSPORTATION RESERVATION REQUEST 

In order to be a good steward of our resources, avoid possible conflicts on the calendar, and to make sure that you have all you need to make your event a success; the staff is asking that you would please fill out this “Event Reservation Form.”  This will enable us to calendar, coordinate and if necessary, promote your event in the newsletter and or bulletin.  Returning this form four weeks prior to your event will ensure its inclusion on the calendar and in church publications.  The date, area requested and equipment will be granted upon staff approval. 

EVENT NAME/REASON FOR RESERVATION______________________________________________
DATE of EVENT ___________________________     TIME of EVENT ___________________________
DATE of SET-UP ___________________________    TIME REQUESTED FOR SET-UP _____________

PERSON, MINISTRY OR CLASS INVOLVED________________________________________________

LOCATION(S) DESIRED (CIRCLE ALL THAT APPLY):

CHAPEL
FLC GYM
FLC ATRIUM
KITCHEN
CHAPEL
SANCTUARY

PARKING LOT
GRASSY FIELD
ROOM #______
RESPONSIBLE PARTY/CONTACT PERSON ________________________________________________

KEY CHECKED OUT TO_ ________________________________________________________________

KEY DEPOSIT ($5.00) CHECKED OUT BY__________________________________________________
SPECIAL NEEDS AND NUMBER:  Check or give amount of items needed below.

TABLES    CHAIRS    LATTICE    SOUND EQUIPMENT    TV/DVD    PAPER GOODS     VANS     BUS
 _______    _______
  ________    __________________      _______     _____________      _____      ____
Other_____________________________________________________________________________________________________

Set up and clean up of the area will be the group’s responsibility.  We ask that you leave the area used as you found it.  That is if you move furniture and/ or equipment into the area used, you are responsible for returning the items to the proper storage areas.  

 *KEY RETURNED BY: __________________________________________
DATE: ________________

*Key should be returned by the responsible party on the next business day after the event.  Thank you.

If you have questions concerning your event please feel free to contact the church office at 601-856-6139.
Date Submitted _________________ Staff Approval _________________ Date_________________
