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 CONTACT INFORMATION:  List the person who will be responsible for organizing the event AND will be responsible  

  for any damage to the facility/equipment.   Deposit may be required.  
           

 

Name:  ______________________        ______________________________        __________________________________ 
       First                   Last    Organization, if Applicable 

Address:   __________________________________________      ___________________________      _____      _________ 
                                                           City             State Zip 

Phone (List 2):   _______________________     _______________________       Email: ______________________________ 

                        Home    Work    Cell        Home    Work    Cell   
 

Status at KSC:    Partner      Attender    Related to Partner/Attender: _____________________________    Not Affiliated with KSC 

If organization is not affiliated with the church, please briefly state the organization’s purpose and mission:   _______________________ 
 

______________________________________________________________     Organization’s Website: ___________________________________ 

 

 PURPOSE OF EVENT (required): Please be specific.            

                       
 

 

Date of Event:    _____________________   M   T   W   Th   F   Sat   Sun          Number of People Expected to Attend: ______________ 
 

Event Times:    __________________           __________________           __________________            ___________________ 
        Arrival (Set-Up)                                   Event Start          Event End                     Departure (AFTER Clean-Up)  
 

If you would like to request to come an earlier DAY or TIME to drop off supplies/decorate/etc, please describe your needs: 

________________________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 FACILITIES NEEDS:  Mark all applicable activities/ areas being requested:     

      Church Building            Ministry Center   Other ________________________________ 

SPECIFIC ROOM REQUEST:   
   Fellowship Room     Baker Center Gym 
   Student Ministry Center 
   Other, please specify:___________________________ 
 

KITCHEN 
    Kitchen – Limited Use – No Cooking 
    Kitchen – Cooking and/or Food Prep  
    Caterer will be using Kitchen: list company/phone #:  
       

  ________________________________________________ 

SPORTS 
    Gym (fee applies), list activity  
        ____________________________________________ 
 

FACILITY HOST 

 Participating KSC representative ________________ 
___________________________________________ 

 Our event does not have a KSC representative 
participating. (A KSC Host may be required to be 
present during your event. If required, a fee will apply.)  

STEP 1 
 FULLY COMPLETE both sides of this form, and SIGN it, 

indicating that you have read/understand the Code of 
Conduct and Fees.  (You are welcome to contact the church 
office to inquire if your desired date/time/area is available.) 

 RETURN the form to the church office as soon as possible.  
 

STEP 2 
 The Ministry Staff will REVIEW your request.  If approved, 

they will CONFIRM a room/area based on your needs. 

 We will contact you to advise whether or not your request 
has been approved, and which room(s) have been confirmed 
for your use. An estimated usage fee will also be given. 

 

 

 

 GENERAL:  Select One:       We are committed to cleaning the facility after our event, which includes floor cleaning, trash 

                      removal and restoring it to its pre-use condition. Meeting with KSC Facilities Manager is required 
                                                               prior to your event. 
 

       We would like the church custodians to clean the facility after our event (fees apply.)  

56 N. Second St, Chambersburg, PA  17201  
Phone:  (717) 264-4651   

 www.kingstreetchurch.com   
Email: receptionist@kschurch.org  

 



 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 

 

 

 
Code of Conduct Compliance Statement  
I understand that KING STREET CHURCH is committed to hosting God-honoring events. I thereby agree to comply with the 
Code of Conduct as stated. I understand that the church leadership reserves the right to terminate any event, or evict any 
persons at any point before or during the event, if the group or persons violates the Code, destroys property, or causes a 
disturbance.  I understand that insurance coverage for accidental injury or sickness will not be provided by KING STREET 
CHURCH and I agree that our group will be responsible to provide our own insurance for the event, or otherwise pay for any 
medical expenses that might be incurred because of accident or illness. I hereby release KING STREET CHURCH, 
Chambersburg, Pennsylvania, its agents, employees, and volunteer workers from any liability for accidental injury and sickness 
that may occur to any persons belonging to the group as specified herein.  
 
 

I affirm that:  
1. I understand that the church does not allow its facilities to be used in a way that contradicts its faith or by persons or 

groups holding beliefs that contradict the church’s faith.  

2. To the best of my knowledge the purpose for which I am requesting use of church facilities will not contradict the 

church’s faith. I am not aware of any beliefs that are professed by me or the organization I represent and which is 

requesting use of the church’s facilities that contradict the beliefs of the church. I commit to promptly disclose any 

potential conflict which I am aware of or become aware of to the church staff.  

3. I understand that the church does not allow its facilities to be generally available for public use, and that my use of these 

facilities is subject to the church’s approval, which is conditioned in part on my agreement to the requirements in the 

“Church Use Purpose Statement”, shown above of which I have read and understood.  

4. I understand that I will be responsible for any damages to the church facilities resulting from this proposed use of 

facilities.  

5. The church believes disputes are to be worked out between parties without recourse to the courts. See, generally, 

Matthew Chapter 18 and 1 Corinthians Chapter 6. 

6. Accordingly, users of the facility agree to attempt resolution of any disputes through Christian mediation.  
 
 

I hereby certify that I have read and agree to comply with the Purpose Statement and the Code of Conduct.  

 
Applicant’s Signature: _____________________________________________    Date: __________________ 

 

For KSC office use only.      Approved        Denied             Date: ________________ 
 

Received:   ______________         ________  Comments: ______________________________________ 
                    Date                            Initials 

Fee: _____________       Paid ___________         _______________________________________________

 ___________________________________________ 

  

 EQUIPMENT NEEDS:   Mark all applicable activities/ areas being requested:  

TABLES/CHAIRS  
Notes:  Our round tables seat a maximum of 8 people.  Also, the 
Ministry Center only has 8’ rectangular tables.   

           Tables Needed:  specify quantity:  ______      
           Chairs Needed:  specify quantity:  ______   
   
 

 

 

  If you selected Tables/Chairs, please indicate SET-UP: 
    We will set up 
      Please have custodians set up for us (fee applies)  
 

  Please also indicate TEAR-DOWN: 
        We will return the room to its original set-up  

       Please have custodians tear down for us (fee applies)  

MUSIC  
    Piano (limited availability, fees may apply)  

    Sound System (fees apply, operator will be provided) 

 Microphones, specify quantity:  _______________ 
 

MEDIA EQUIPMENT 
    Video Projection: Describe your needs and any special 
requests: _________________________________________ 
 

_________________________________________________ 
Files must be submitted to the office one week prior to event.    

 

OTHER:  Please describe ANY OTHER needs:  ___________ 

  ________________________________________________ 

 
  
  

 STATEMENTS OF AGREEMENT:   


