Request for Building Use 
Centerpoint Church 
Date of Application: _______________________

NAME
Name of applicant or organization: ____________________________________________________________
Address:__________________________________________________________________________________

Telephone_________________________ Name of person in charge:_________________________________

Address of person in charge:_________________________________________________________________

E-mail: __________________________________________(used only for questions or to inform you of approval)

Additional person(s) in charge who will be in attendance:

Name__________________________________________    Phone__________________________________

Name__________________________________________    Phone__________________________________
Purpose of your meeting:  _________________________    Name of Speaker: ________________________
Expected number of people to attend function: _________________________________________________

Keys:         I have access to church via: _______________
  Will need a key assigned to ________________

DATE & TIME
Date(s) requested facilities will be used, including time required for rehearsals, set-up, and break-down of event.  Note:  We request that Saturday events conclude no later than 4 p.m. Wednesday evenings NOT available!
Date: __________________ Day of Week____________________    Hours: From: _________  to  _________

Date: __________________ Day of Week____________________    Hours: From: _________  to  _________

Date: __________________ Day of Week____________________    Hours: From: _________  to  _________


FACILITIES REQUESTED
Please put an X in each area requested: 
       
Sanctuary


             
Caterer will be used: ______________________________
       
Café 




            Will use dishes, utensils, etc. 
  
Fellowship Hall


 
Classrooms (s): Which ones: _______________________

Café





round tables ____   rectangular tables ____  chairs ____ 

Nursery




Table Clothes: round _________  rectangle ___________

Kitchen 




Parking Lot Lights on: From __________ to ___________

Dishwasher                                            
Outside areas: ___________________________________

AUDIO AND VISUAL/SOUND TECH

Note:  all sound and visual needs must be given to Sound Tech or Worship Pastor at a minimum of two weeks in advance.   

       
Sound System/Technician


Lavalier Microphones


             
 

       
PowerPoint 




Microphones – How many? ______ 

  
Video 











Stage Cleared (fee applied) 







Stage Reset (fee applied) 
Specify the date and hours you will need a sound tech present (please include practices): 
Date:  _________________________    

Hours: From: ____________   to  ________________

Date:  _________________________    

Hours: From: ____________   to  ________________
Date:  _________________________    

Hours: From: ____________   to  ________________
Program Format: We request an outline of your format of your program to be submitted to our Sound Technician or Worship Pastor two weeks prior to your scheduled event.  Any changes must be made to your program outline and resubmitted to Sound Tech or Worship Pastor at least two days prior to your event.  Any major changes made after that time frame may result in a fee.  Centerpoint reserves the right to not make any changes we cannot accommodate.  

SET UP, RESETTING, CLEAN UP, LOCK UP, LIGHTS OFF
        User agrees to set up: ___________________________________________________________________
        User agrees to reset:   ___________________________________________________________________

        User agrees to clean up fee: _____________________________________________________________

        User agrees to check and lock all doors & turn lights off in all bathrooms and rooms: ______________

SUPERVISION
If attendees are under the age of 18, what type of supervision will be provided? How many adults will be supervising children? ______________________________________________________________________

ADDITIONAL FEES
Our agreement in no way implies that Centerpoint Church will assume responsibility for any incurred fees during your event (such as snow removal, rental fees, etc.).  Should you accept a service from an entity you are responsible for that fee.  

INSURANCE 
Organized user promises and warrants that it carries liability insurance with a minimum liability occurrence limit of $1,000,000.  The User will provide a certificate of insurance to Centerpoint Church at least 7 days prior to the date upon with the User begins to use the above described premises.  User should have certificate faxed or emailed to Centerpoint Church directly from insurance company.  Fax: 970-731-2274 or email: admin@centerpointpagosa.com 

Required:  YES or NO  
 Insurance Attached to Application: YES or NO
__________________________________________

Signature of Acceptance
BUILDING USE AGREEMENT 

I/we agree to the following regulations for ourselves and those in attendance:

· No drinking of alcoholic beverages, smoking, dancing 

· Use only the approved rooms on the approved date and times.  Changes must be coordinated with the church office as soon as known.

· Clean and arrange the rooms according to instructions given at time of approval.

· Please submit requests for decorating with church staff, paint, glitter, dripping candles on table clothes and rice thrown, should not be used.  Puncturing of walls is not permitted.  
· Damage to building or furnishings will be reported to the church office or emailed to admin@centerpointpagosa.com 

· Supervise all members of the group, such as children running in the halls and playing in unauthorized rooms.

· Other instructions given at the time of approval.

The undersigned herby makes application for the use of the church facilities described above and certifies that the information given in the application is correct.  The undersigned further agrees that the applicant agrees to exercise the utmost care in the use of the church premises and property and to leave in a neat and tidy manner.  The applicant further agrees to reimburse Centerpoint Church for any damage arising from the applicant’s use of said facilities.  The listed Rules and Regulations are part of this agreement. 

______________________________________________    _____________________

Name of Organization 




Date 

By __________________________________________________________________

          Authorized Representative Signature and Title 

____________________________________________________________
 Name of Individual Responsible for Clean-up and Lock-up of Building
Please be sure all rooms used are returned to their original set up and that all outside doors are locked upon leaving.
Fees:
	Facility or Service
	Unit Price
	Total

	Fellowship hall
	$300
	$

	Sanctuary
	$300
	$

	Sound Technician
	$50 an hour
	$

	Video Technician 
	$50 an hour
	$

	Kitchen 
	$250
	$

	Deposit (refundable if applicable) 
	$250
	$

	
	
	$

	Other
	
	$

	
	Total
	$


Contact Information: 

Centerpoint Church 

2750 Cornerstone Drive 

Pagosa Springs, CO  81147

(970) 731-2205

(970) 731-2274 Fax.
Church Office Hours Monday – Thursday 8 am to 4 pm 

970-731-2205 

Sound Technician: Name: _________________________  #: __________________ email: _______________
Office Contact:       Name: _________________________  #: __________________ email: _______________

Kitchen Contact:    Name: _________________________  #: __________________ email: _______________
































































































































































