ABNEY CHAPEL SEVENTH DAY Adventist CHURCH
Use of Facility Reservation Request
Complete this form and submit it by email or in person to:
Safety Officer (910) 670-6482
To complete this form, click on each of the highlighted areas and fill in your information.  
For the check boxes, double click the box and click the “checked” box!
safety@abneychapel.org
[bookmark: Text1][bookmark: Text2]Room Requested (Fellowship Hall, Kitchen      		Date Form Submitted:       
Sanctuary, Blue, Purple, Red, Green)

[bookmark: Text15]Name of Ministry or Organization:       
[bookmark: Text4]Purpose of Meeting:       

[bookmark: Text5][bookmark: Text6]Meeting Date:       						Expected Attendance:       
[bookmark: Text7][bookmark: Text8]Meeting Time (hour begins):       				(hour ends)       

Please Read and Check:

[bookmark: Check1]|_|	I have read and will comply with the Abney Chapel SDA Use of Church Facility Policy and Guidelines and understand that failure to comply may result in the loss of the use of the Church Facility.

|_|	If this is a fund raiser, donations may be requested but access cannot be denied if donation not given.

[bookmark: Check2]|_|	I will leave the room clean and secure the building according to Safety Committee instructions.

[bookmark: Check3]|_|	I will ensure that the tables and chairs are returned to their original configuration and that the room is returned to its original condition before leaving to avoid a $50 charge.

[bookmark: Check5]|_|	In the event of a cancellation, I will notify Safety Committee designee at least 24hrs prior to the scheduled reservation date.

[bookmark: Check8]|_|	I understand there will be a pre-meeting inspection as well as a post-meeting inspection of the room.

[bookmark: Check4]|_|	I understand incidental deposit may not be returned if property is damaged and/or not cleaned. If damage is beyond the deposit, my department or organization/responsible party will be charged.

[bookmark: Check9]|_|	I understand that no signs, fliers, or banners are to be attached to any wall, ceiling, or door except stands, poles or other fixtures designated for that purpose. Please note: no helium balloons allowed in rooms. 

[bookmark: Check11]|_|       I understand that due to COVID, I must keep data on people who attend my meeting/event for contact 
            tracing purposes. 

Signature of applicant and responsible person:  _________________________________
[bookmark: Text9]Printed Name:       
[bookmark: Text10]Address:       
[bookmark: Text11][bookmark: Text12]Phone Number (include area code):       			Email:       

FOR SAFETY COMMITTEE USE ONLY
[bookmark: Text13][bookmark: Text14]Approved by:       						Date:       
Abney Chapel Use of Facility Reservation Form (Revised 12/21 FJ)
