
Application for Event/Use of Facilities 
Ministry Use (Any LCC Sponsored Ministry) 

 

Ministry: __________________________________________________________________________________________________ 

Event Coordinator Name: __________________________________________________________  Phone: ____________________ 

Additional Contact: _______________________________________________________________ Phone: ____________________ 

Property Requested:               [   ] Church  Sanctuary       [  ] Church LL        [   ] Cornerstone       [   ] Center       [  ] Pavilion        

       [   ]  OFF-SITE     [   ] Van  (Please include a copy of driver’s license with this application) 

Day (s), Date (s), Time (s) and Location (s) of event:  

__________________________________________________________________________________________________________ 
 

Event Description: 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Number of people expected to attend ______________ 
 
• If your event requires special set up of equipment, chairs or tables, complete the back of this form,  

including a rough sketch of the required layout for the event. 
      We will be setting up ourselves _________. 
 

• If your event requires any audio or video equipment or a technician, contact the church office at 
440/254-4747. PLEASE BE AWARE THAT IN CERTAIN CIRCUMSTANCES, THE AV/Video 
WORKER WILL BE COMPENSATED FOR HIS/HER TIME. Because of this, your ministry will 
need to build into your budget $50 for each AV/Video person utilized. 

 

I have read the Ministry Use Policy (See Below)  [   ] 

_______________________________________________        _________________________          ________________________ 

                               Applicant Signature                                                            Title                         Date 

 

Received by the church office: 
 
Signature:_________________________________________________________________  Date: _______________________ 
 
Entered on the church calendar: ______ 

Ministry Use Policy 
 
 

• All events must be scheduled by first consulting the church calendar, which is maintained by the 
church office.  

 

• Event will be entered into the church calendar only after this form is completed and returned to the 
church office. 

 

• Ministry using church facility will clean up after themselves: empty garbage, vacuum and return 
furniture to its proper location. 
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Event: __________________________________________________________________________________ 

Event Location: __________________________________________________________________________ 

Date and Time set-up needed to be completed: _________________________________________________ 

Set up for __________________ people. 
 
Type of dining tables needed:                                 Round                                      Rectangular  
 
Number of food tables required (food tables will always be rectangular): __________________________ 
 
Please draw a general diagram of layout desired in the area below: 
 
 
 
 
 
 

Request for Room Set-Up 
Tables, Chairs, Equipment  
(Not responsible for decorating) 
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