Cameron United Methodist Church (CUMC)

Facility Use Application

By signing below, I acknowledge that I have read in its entirety this "FACILITIES USE POLICY" of CUMC, and that I agree to abide by the terms of this document. Further, I acknowledge that CUMC accepts no liability for any theft, damage, or other occurrence which may result from the use of these facilities. I accept full responsibility for any losses, damages, or other actions while on church property. I also will make sure that no alcoholic beverages or illegal drugs are allowed on church property during this event. 

(Printed or Typed)

Applicant’s Name: ______________________________________________________

Address: ______________________________________________________________

               ______________________________________________________________

Phone: ____________________________ (day) ______________________ (evening)

E-mail: ________________________________________________________________

      The applicant {is}{is not}a member of Cameron Church.

 Applicant’s Signature: ___________________________________________________

 Name of group/event: ____________________________________________________

 Name of Sponsor: _________________________________________________ 

      The sponsor must be a member of Cameron Church.

Complete page 2 for Purpose and Description of Event: (Include date and time of request for church facilities)

Do you have liability insurance: Yes [ ] No [ ]

If yes, name of insurance carrier: ____________________________________

Policy Number _______________________Amount of coverage: $ _________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

For office use only

        Cameron SEC: ________________________________

Telephone Number: ________________________________

Facility Use Reviewer:                    


Approved by Trustees:
Name:__________________________

Name_________________________

Date:____________




Date: ____________

Signed__________________________                    Signed_________________________

____Not Approved because: _____________________________________________

_______________________________________________________________________

Application Purpose and Description 

Applicant’s Name: _________________________________
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Date Submitted: _____________________






Date Church facility and services required: ___________________

Time required: ____ hrs. (From _________ to _________)

Estimated number of guests: _______ 

Purpose: 

 FORMCHECKBOX 
 Wedding Reception,

 

 FORMCHECKBOX 
 Anniversary,   FORMCHECKBOX 
 Birthday,     FORMCHECKBOX 
 Retirement /  FORMCHECKBOX 
 Going Away Party

 FORMCHECKBOX 
 Special:  ( FORMCHECKBOX 
 Luncheon /  FORMCHECKBOX 
 Dinner) ( FORMCHECKBOX 
 Party) ( FORMCHECKBOX 
 Performance) ( FORMCHECKBOX 
 Function)

 FORMCHECKBOX 
 Conference;    FORMCHECKBOX 
 Training Session   

 FORMCHECKBOX 
 Meeting:       ( FORMCHECKBOX 
One time), ( FORMCHECKBOX 
 Regularly Scheduled every: ______________)

 FORMCHECKBOX 
 Other: _____________________________________

Would like to use:

 FORMCHECKBOX 
 The Sanctuary (capacity – 390) 

     FORMCHECKBOX 
 Garrett Chapel (capacity 30)


 FORMCHECKBOX 
 Bride’s Room
 FORMCHECKBOX 
 Choir Room
     FORMCHECKBOX 
 Nursery   


 FORMCHECKBOX 
 Friendship (Skelton) Hall (capacity 185)       FORMCHECKBOX 
 Kitchen
 

 FORMCHECKBOX 
 Classroom(s)
 FORMCHECKBOX 
 Playground 

Set-up and Restore Services, and equipment required:
 FORMCHECKBOX 
 Tables and chairs,   FORMCHECKBOX 
 Chairs only,  FORMCHECKBOX 
 Buffet line tables,  

     Catering Service to be provided by:  FORMCHECKBOX 
 Applicant or  FORMCHECKBOX 
 CUMC if available

 FORMCHECKBOX 
 TV set     FORMCHECKBOX 
 DVD   FORMCHECKBOX 
 VCR Player   FORMCHECKBOX 
 Projector and or   FORMCHECKBOX 
 Screen
      

 FORMCHECKBOX 
 Microphone(s) and Speakers             FORMCHECKBOX 
 Lectern

Special requirements by APPLICANT for consideration: (Special effects, lighting, music, furniture, etc) ________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Special requests for consideration for items to be furnished by CUMC.: ________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Application Information 
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This property belongs to the UMC and is entrusted to this congregation for ministry with proper stewardship. Therefore, we do not "rent" out space but make it available to the community whenever possible, understanding that the terms for use outlined in the FACILITIES USE POLICY document will be adhered to completely.

Note: See the “Concerning Christian Weddings” Guide for actual Wedding related fees. The following fees are for other than the actual Wedding service which requires a different application and price agreement)

*Standard Fees & Security Deposits

   The Sanctuary: $250.00 + $200.00 Security Deposit

   Garrett Chapel: $40.00 

   Friendship Hall: $50 per hour or part thereof + Security Deposit of $100.

   Kitchen: $75.00. + Security Deposit of $100.00

   Brides Room: $40.00 per event

   Choir Room: $40.00 per event

   Class room(s) $40.00 per event 

   Nursery: $40.00;  Nursery attendant: $21 per hour - max of 15 children

   Special Events Coordinator: $25.00 per hour

   Special Events Set-up and Restore Services: $50.00

   Custodial Services: $150.00

   Excessive time costs: $50.00 per hr. or part thereof for any Cameron staff 
member present.

  * Fees are used to cover utilities, services, and costs to Cameron Church.

*Security Deposits are required to (1) reserve the date of your event, (2) to cover any damage or abuse to the facility as a result of the event, and (3) to cover costs for excessive time over the allotted time scheduled for the event when caused by the participating guests. Any excess will be refunded to you approximately one to three weeks after your event. It is not to be used to offset your fees.

This Application should be completed and returned as soon as possible.

After review and approval, a Facility Use Fee Agreement will be sent to you stating the detailed fees and required deposits for your event.

