Resurrection Fellowship Hall
Facility Use Request & Agreement
Resurrection Lutheran Church, 609 North County Road 2, St. Joseph, MN 56374

Contact Person: ______________________________________________________________

Address:  ___________________________________________________________________

Phone (s):  Cell #__________________________   Home: ____________________________ 

Email:  _____________________________________________________________________

Category:  _____ Church Member _____ Non-Member _____ Organization

Date of Event: ______________   Type/Name of Event: ________________________________

Name of Organization: ___________________________________________________________

Food Served? _______________    Name of Licensed Caterer: _____________________________

Time Range? _________________________   Expected # of Guests _________________________

Set-Up Details _____(Use  space on the back of this page )_________________________________

Fees:    Total Rental Fee $ __________________________     

	$100 Rental Deposit (Non-Refundable)  Date Paid _________Cash/Check______

	Rental Fee Balance $ ___________        Date Paid _________ Cash/Check _______

	Damage Deposit Due $300 ______ OR  $500 ______  Date Paid _______________

Damage Deposit Refunded $___________________ Date:  ________________________________

License and Insurance (Required at least 14 days before event)
	Certificate of Event Insurance __________ Received
	Food Caterer Proof of License __________ Received

The Organization and the person responsible agrees to name the Church as an additional insured on the event insurance, agrees to hold Resurrection Lutheran Church harmless from any and all claims and liabilities, and agrees to indemnify the Church therefrom.

I acknowledge that I have read, and agree to abide by, all the provisions above and all policies and procedures stated in the Facility Use Policy and Procedures document which are incorporated herein by reference.   By signing this contract, I further agree to pay all charges related to the Event, including any additional fees or incidents brought on by this Event.

Responsible Person Signature: _______________________________________Date ____________

Church Representative:  ____________________________________________Date ____________

Set-Up Details: ________________________________________________________________________

_____________________________________________________________________________________
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