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Facility Use 
Request Form 

 
Group: _____________________________________________________ Event: ____________________________________________ 
 
Purpose: _________________________________________________________________ Expected # of Attendees: _________ 
 
Date: ________________________ Recurring? Y / N          Time: _____________________ More than 8 Hours? Y / N 
 
Facilities to be used (check all that apply): Sanctuary _____ Fellowship Hall (Whole) _____ (Half) ______ 
 
Kitchen _____ Other (specify) _________________________________________________________________________________ 
 
Primary Contact: ______________________________________________________________________________________________ 
 
Home Phone:  _________________________ Mobile:  __________________________ Email: ____________________________ 
 
Additional Notes: 
 
 
Hold Harmless/Indemnification Agreement: 
I/We, for and in consideration of being allowed to use the facilities and property of Trinity 
Evangelical Lutheran Church in Pleasant Valley (hereafter the Congregation), hereby agree to 
release, indemnify, defend and hold harmless the Congregation, officers, agents, members, and 
employees from and against any and all liability, claims, charges, expenses (including counsel fees), 
and costs on account of or by reason of any injuries, liability, claims, suits, or losses however 
occurring or damages growing out of the same, arising out of my/our use of the Congregation’s 
facilities or property, whether or not caused in part by a party indemnified hereunder. 
 
Compliance with Facility Use Policy Agreement: 
I/We have read and agree to comply with the Congregation’s Facility Use Policy. 
 
Both the above agreements executed on this ______________ date of ________________________________, 20____ 
 
Signature:  _________________________________________________ On Behalf Of: ____________________________________ 
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