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Revelation Church Ministries

1925 2nd Avenue S. Irondale, AL 35210
205-951-9673

Name: 
________________________________

I am a
 ( member 
( non-member of RCM
Ministry Name/Leader: ____________________
Contact Person/Phone:
________________________
E-mail Address: __________________________ Address: _____________________________________________________________________________
Please e-mail the completed form to info@rcmcentral.com at least 30 days in advance of date requested to confirm your reservation. Your date is not reserved until this form is submitted.

Event Name:  __________________________________________________________________________
Event Start/End Time:___________________________________________________________________
Event Date (Please list 2 dates depending on availability): 1st Date:____________ 2nd Date:  ___________
Rehearsal Dates and times: 
Description/Purpose of Event:



Building Usage Time (includes set- up and tear down):  ________________________________________
Do you need someone to open the church for you?  (YES
(NO
(The church will open and must be closed at the event time listed above) 
If no, please list the name and number of the person opening for you? __________________________
Is this a recurring event:  ( YES
(  NO 
(NEW FORM MUST BE COMPLETED FOR EACH YEAR)
If yes, please give specific dates and time of reoccurrences:

Number of people expected: ________________


Cost per person (A representative from the finance department must be present): _______________ 
Prior Approval is needed from the finance department. A finance report from the event needs to be turned into the finance committee. 

Is pre-registration required?
( YES 
( NO

Registration Deadline:_____________________

If yes, how will registration take place? _____________________________________________________  
Facility Needed (Check all that apply):
(  Sanctuary
(   Fellowship Hall
(   RCM2  (   Kitchen



(   Classroom(s)
  For classrooms, please list room number(s) _____________________
Additional Resources Needed (Check all that apply):
(   Tables__
(   Chairs__ 

(   Sound Board
1
(PowerPoint/Projectors1     (    Camera
(    TV

( VCR/DVD
(   Extension Cords
(   Podium

( Other____________
Please list your Inclement Weather Plan: 

Do you need help from other ministries (please get prior approval from each ministry head):
(   Ushers/greeters 
(  Audio
(  Video

(   IMS(PowerPoint/Projectors)

Please list your needs from these ministries below:

Is the Responsible Person that is in charge of supervising setup, cleanup, etc. the same as your contact person?  ( Yes
(No; 

If no, please complete the following information below:
Name: ____________________________ 
Phone:____________ 
Email:_________________
**** Prior approval is required for all events.   All information must be completed.  Events must be submitted at least 30 days in advance.  E-mail your request and all questions to info@rcmcentral.com. Please be sure to view the calendar on rcmcentral.com for any possible schedule conflicts.  Each ministry is responsible for their own setup, cleaning, and returning all items to proper configuration. If any furniture or equipment is rearranged, it must be returned to its original configuration. We reserve the right to modify the request.  You will be notified within one week of making your request****
For Office Use Only
Received Date:______________
Fee: _______________________________________________
___Event has been placed on the Church Calendar as requested

___Event has been placed on the Church Calendar with the following adjustments:
Approved By:  ___________________
Approval Date: ___________________

All user groups and individuals are responsible for conducting their activities in a safe manner. 
Any and all damage to Church property must be reported to the church office at 205.951.9673. Costs of replacement or repair of the broken items are the responsibility of the user.
Prior Approval is required for use of kitchen facilities.
Use of tape or adhesives, nails or tacks on doors, walls, or ceilings is prohibited.
All spills on carpet must be promptly cleaned up with appropriate materials.
Use of candles must be approved.
All safety and fire laws will be observed.
The applicant will hold Revelation Church Ministries harmless from any and all claims, damages, liabilities or judgments, including costs and attorney fees that may arise as a result of the applicant’s use of the Church facilities.
If the building is not in use when finished, please check that all doors are locked, windows are closed, and lights are off.
Outside organizations using the church facilities must submit proof of liability coverage and/or sign a waiver of liability and consequential damage with the Event Request indicating their liability coverage in case of accident.
For youth activities (under 18 years of age), the requestor shall provide sufficient adult supervision to maintain discipline.
No pets or animals (with exception of service dogs) without prior written approval.
Revelation Church Ministries is not responsible for lost or stolen items.
Use of church musical equipment or sound system is not permitted unless operated by personnel approved by Revelation Church Ministries. 

Non church related activities 

I have read and agreed to the above terms and conditions.

Signature _____________________________
Date _________________________________
� Requests for these specialized services require a RCM Representative and a fee may be charged for non-church related activities.





