
 

 

 

 

 

 

 

 

 



 
 

 
 
 
 
 

 

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

Name:  ____________________        ______________________________        __________________________________ 
    First             Last                     Class or Group Name, if Applicable 
 

Phone (List 2):   _______________________      _______________________       Email: _____________________________ 
                       Home    Work    Cell         Home    Work    Cell   
 

 

EVENT INFORMATION:     
 
Please describe the purpose of your event:______________________________________________________________________________  

  
Date of Event:    _____________________      Day of week: M  T  W  Th  F  Sat  Sun       Number of People Expected:  ___________________ 
 

Please List Times:     ___________________           ___________________              ___________________     _____________________ 
           Arrival (Set-Up)              Event Start            Event End              Departure (AFTER Clean-Up)  

 

FACILITIES/EQUIPMENT NEEDS:   Please mark all applicable activities/ areas of use. 

 

 

   

TABLES/CHAIRS 
    Tables Needed:  specify quantity:  ______     

    Chairs Needed:  specify quantity:  ______     
 

It is understood that each class/group will set up and tear 
down, clean the room, and leave it in pre-event condition.  If 
this poses any problem for your group, please notify the office. 
Your group representative may be asked to meet with the 
Facilities Manager. 
 

SPECIFIC ROOM REQUEST  We will consider all  
requests but please be flexible if we suggest another room. 
 

    Kitchen – Limited Use – No Cooking 

    Kitchen – Cooking and/or Food Prep  

    Gym 

    Fellowship Room 

    Classroom(s) _________________________________ 

    Youth Center    Senior High      Middle School 

    Ministry Center; Room #_________________________ 

    Other, please specify: ___________________________ 

          
 
 

 

 

EQUIPMENT 

    Sports Equipment: _________________________________ 

    Piano 

    Other Musical Instruments: __________________________ 

 
PRESENTATION & PRODUCTION  
    Video Projection: Note details in field below.*   
         Files must be submitted one week prior to event.   
 

    Sound System/Microphones: Note details in field below.* 
 

*Describe your specific needs and any special requests: _____ 

__________________________________________________ 

__________________________________________________   

 

OTHER:  Please describe ANY OTHER needs not addressed on 

this form: __________________________________________ 

__________________________________________________ 

STEP 1 
¶ FULLY COMPLETE this form, and SIGN it, indicating that you have 

read/understand the Code of Conduct (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.  (We recommend you submit your 
request as soon as possible to increase your chances of approval.) 

 
 

STEP 2 
¶ The Ministry Staff will REVIEW your request at 

their next meeting.   

¶ We will contact you to advise whether or not 
your request has been approved. 

 

 

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

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

 

 

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

Signature: _____________________________________________         Office Use: Received ________       _______ 
                  Date                Initials 


