REQUEST TO SCHEDULE EVENT OR ACTIVITY
Use this form to obtain approval for an event/activity and add it to the master calendar.  Submit 30 days prior to the event or activity.  Request must be approved by First Baptist Church ministerial staff and the Facilities Committee Chair.

	[bookmark: _Hlk79769179]Event/Activity Name
	

	Date
	
	
	Start Time
	
	End Time
	

	Day of Week
	
	Number Expected
	
	(can be estimate or range)

	
	
	
	

	Is this a recurring activity?
	No
	Yes
	End date
	
	Indefinite

	
	
	
	Frequency
	Daily
	Weekly
	Monthly

	
	Specify (i.e., every Tues, 3rd Tues)
	

	
	

	Description
	

	

	
	
	
	
	

	Host organization/class/committee
	

	[bookmark: _Hlk79774568]Contact(s)/Responsible Person 
	
	Member
	Yes
	No

	Phone
	
	Email
	

	
	
	
	
	

	SECTION I
	
	
	
	

	Location
	At the church
	Away from church

	Is this a church related activity?
	Yes
	No
	
	

	Is this a member-sponsored activity?
	Yes
	No
	Sponsor (if not contact person)
	

	Is there a cost to attend?
	No
	Yes
	Amount
	$
	

	

	Need room or space reserved?
	No
	Yes
	Complete Section II

	Need off-campus equipment?
	No
	Yes
	Complete Section III

	Need people to register?
	No
	Yes
	Complete IV

	Need Kiosk check-in at event?
	No
	Yes
	Coordinate with office staff

	Need child care/nursery?
	No
	Yes
	Coordinate with nursery lead

	Need hospitality/food services?
	No
	Yes
	Coordinate with hospitality lead

	Need church-owned vehicle?
	No
	Yes
	Coordinate with office staff

	Publish event in 
(Circle all that apply)
	Bulletin
	Newsletter
	Facebook
	Church website
	Realm Connections


Event Approval	 by _____________________________	Date ___________      Fees waived?   Yes    No 
Facilities Use Approval	by _______________________	Date ___________

Office Use Only	     □ Add to calendar       	□ Load in Realm & send QR code/link to publish     
Notifications to     □ Event contact     □ Staff, including custodial	□ Support committee(s)		□ Scan and file




	SECTION II – RESERVE SPACE

	
	
	
	
	


	INDICATE ROOMS NEEDED
	
	
	INDICATE EQUIPMENT NEEDED
	 

	Worship Center
	
	
	
	Technology
	
	
	

	 
	Sanctuary
	 
	Check-in Area
	
	 
	Sound System
	 
	Portable Sound System 

	 
	Choir Room
	 
	Nursery
	
	 
	Television
	 
	VCR/DVD

	Fellowship Hall
	
	
	
	 
	LCD Projector w/sound
	 
	Overhead Projector

	 
	Main Room
	 
	Classroom
	
	 
	Kiosk Check-In
	 
	
	

	 
	Kitchen
	 
	Rm # _______
	
	Other
	
	
	

	Youth Building
	
	
	
	 
	Key check out requested
	
	
	

	 
	Children's Main Room
	 
	Youth Main Room
	
	 
	Stage
	
	
	

	 
	Classroom
	 
	Rm # _______
	
	 
	Chairs
	 
	 
	# needed

	Grounds/Other
	
	
	
	 
	Round tables
	 
	 
	# needed

	 
	Hope House
	
	
	
	 
	6 ft rectangular tables
	 
	 
	# needed

	 
	White House
	
	
	
	
	
	
	
	

	 
	Green House
	
	
	
	
	
	
	
	

	 
	
	
	
	
	INDICATE STAFF SUPPORT NEEDED
	

	 
	Parking lot
	
	
	
	 
	Security
	 
	Hospitality

	 
	
	 specify location
	
	 
	Audiovisual
	 
	Nursery

	 
	
	
	
	
	 
	Kiosk
	 
	Custodial

	
	
	
	
	
	
	
	
	
	


	
	Description or sketch of set up is attached

	SECTION III – RESERVE EQUIPMENT (SKIP IF NO EQUIPMENT IS NEEDED FOR OFF-CAMPUS USE)

	
	
	
	
	


[image: ]
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	Item(s) Requested
	Number 

	Round Tables
	

	Long Tables
	

	Chairs
	

	Portable sound equipment
	 

	Other Equipment (specify item)
	

	
	



	[bookmark: _Hlk78921946]
	Date
	Time

	Items will be picked up
	
	

	Items will be returned
	
	


EQUIPMENT LOG
	Check Out
Date
	Check In
Date
	Check in verified by
Last Name

	
	
	

	
	
	


Please note any damage below or indicate none.










	SECTION IV – ON-LINE REGISTRATION (SKIP IF RSVPs ARE NOT NEEDED)

	Description
	Provide exact wording to be used when advertising this event.  This is what others will read to encourage them to sign up for this event.  Include author or speaker, if applicable

	

	
	Does event contact(s) want to receive email notifications of new registrants?  
	Yes
	No

	Will guests be allowed to attend?
	Yes
	No

	Identify registration types for any event that has more than 1 class or group meeting (use reverse if needed)
	Standard
	
	

	Identify cost if applicable.  Payment will not be collected on line at this time.

	Item
	
	Amount
	$_________

	Item
	
	Amount
	$_________

	Identify any other information you need collected.

	Examples
	“Will you be bringing children to the nursery?”  
“Do you need to order a book?”  

	

	Target group(s) circle applicable
	Men’s
	Ladies
	Youth
	Children



	SECTION V – FEES CHARGED

	All fees are waived for church groups or activities.  Others may request a waiver.  Deposit refund will be issued within one week if no damage occurs to property or equipment.

	[bookmark: _Hlk79419301]FEE SCHEDULE *
	
	Use
	Custodial Fee
	Amount Owed

	Damage Deposit **
	$100.00
	
	
	

	Worship Center Use
	
	No charge
	 $100.00
	

	Fellowship Hall Use
	
	$40.00
	$40.00
	

	Kitchen Use
	
	$40.00
	
	

	Fellowship Hall with Kitchen Custodial Fee
	
	
	$60.00
	

	Audiovisual/Sound Technician
	
	$40.00
	
	

	Nursery (market rate applies)
	
	
	
	

	Other (specify)
	
	
	
	

	
	
	
	TOTAL DUE
	

	
	
	
	Date Paid
	



I have received the Operational Procedures for the Use of Church Facilities and Guidelines for Fellowship Hall and Kitchen.  I agree to comply with the rules and policy of First Baptist Church of DeFuniak Springs.
Date Submitted _______________

____________________________________
Signature of Contact/Responsible Person
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