
Application for Use of Church Facilities 

Member Name:  ______________________________________________________________ 

Date of Application:  _____________________________   

Single Event Description of event: ________________________________________ 

Recurring use of specific rooms/areas for regularly scheduled program 

Times Facilities Required:  From: _______________ a.m./p.m.  To: _______________ a.m./p.m. 
(Circle)    Monday      Tuesday     Wednesday      Thursday      Friday      Saturday      Sunday   

Area of usage: _________________________________________________________________ 

Specific Date(s) Required:  _______________________________________________________ 

Contact Person:  ____________________________  Phone #: ___________________________ 

Rental price: ____________________ Deposit amount: ______________________ 

The applicant and the individual executing this application hereby waive any and all claims, demands, and 
causes of action that they may have against God’s Will Christian Church (GWCC) as a result of the use of 
church facilities pursuant to this application.  The applicant and the individuals executing this application 
shall indemnify and hold harmless GWCC and its officers, agents, and employees from and against any and 
all costs of litigation arising out of or associated with the use of church property by the applicant group and 
its members, guest, employees, and agents pursuant to this application.  I have read and agree to comply 
with the “Church Facility Usage Agreement.”*   

Printed Name and Signature of Member:  ___________________________________________ 

Address:  ___________________________________  Phone #:  __________________________ 

FOR OFFICE USE ONLY 

Approved:   Yes    No  Date of Approval:  _______________________ 

Rooms/areas to be used: __________________________________________________________ 

Deposit received: ___________________   Rental amount received: _______________________ 

Note:  Copy to be given to applicant after approval.  Original application to be retained in the church files. 

Please submit your completed form to info@godswillchristianchurch.org
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