Glenn Memorial UMC Private Party Policies

Reservation Policy 

· Private Party reservations must be made at least forty-five (45) days prior to the date of event – or as available.
· Reservations are made by contacting the church office – through the Business Administrator (Betty Jo Copelan) and confirmed by one program staff person (including Children or Youth Minister or Friday Night Skate Director).
· A facility rental deposit of $50.00 is required at the time of the reservation.
Cancellation Policy 

· Full refund of deposit if event is cancelled more than 7 days prior to date of event. 

· 20% of the total cost of the event will be charged if cancellation is made less than 7 days prior to the event. 

· No refund if cancellation is made on date of event. 

Arrival Time
· We ask that the parent(s) or adult(s) responsible for the Party arrive at least one half hour before your Reserved Scheduled Time. 

Fees
· A facility rental deposit of $50.00 is due at time of reservation.
· A facility rental fee of $100.00 will apply for a three-hour private party for skating, basketball, etc…
· An additional facility fee of $50.00 will be charged for use of the kitchen and large meeting room.
· A facility supervision fee of $50.00 will be charged for each event.
· A custodial fee of $50.00 will be charged for clean-up.
· Total (including deposit): $300.00 ($250.00 if not using large meeting room and kitchen)  – check made payable to Glenn Memorial UMC on online payment by credit card at www.glennumc.org. 
· OPTIONAL: An additional $50.00 for a DJ (disc jockey) – pending availability – to run the sound system with a music playlist.
Kitchen and Meeting Room Rental
· If the large meeting room has been reserved, food and beverages shall be set up there.
· Meeting room and kitchen shall be left in the same condition found – including taking out the trash/recyclables.
· An oven, stove, microwave, sink, dishwasher, and a small ice machine are available for use.
Outside Food or Beverages
· You are responsible for catering your own event.  No food will be provided by Glenn Memorial UMC.  
· ABSOLUTELY NO FOOD OR DRINK IS ALLOWED UPSTAIRS.
Personal Belongings
· Glenn Memorial UMC is not responsible for any personal belongings in the facility. 
· ABSOLUTELY NO SKATES OR BALLS ARE ALLOWED DOWNSTAIRS.  If skating, all skaters must change into street shoes prior to going downstairs.  This applies to personal skates or skates supplied by Glenn Memorial UMC.
Liability

· A list of all guests, including contact information and emergency information must be provided to the Facility Supervisor.

· Release forms for all guests must be completed and signed by the party participant and a parent or guardian
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PRIVATE PARTY - Registration Form

NAME(S) ________________________________________________________________________________ 

ADDRESS___________________________________________ PHONE # (     )________________________
CITY/TOWN ______________________________            DATE OF BIRTH__________________________

SCHOOL _____________________________________________ 
EMAIL ADDRESS: ________________________________________________________________________

INSURANCE COMPANY_________________________ POLICY #_________________________________

Important -> LOCAL ADULT, OTHER THAN PARENT, TO CONTACT IN CASE OF AN EMERGENCY:

NAME___________________________________________ PHONE # ( ) ___________________________

PARENT PERMISSION

My child _________________________ has my permission to participate in the private party held on the premises of Glenn Memorial UMC. If the party includes skating or basketball, I understand that there are risks involved in these activities, and I absolve Glenn Memorial UMC, the skating/basketball party hosts, and the facility supervisor of any guilt or blame in the event of accident or injury to my child. Furthermore, I grant permission for the hosts or supervisor to get medical help should they be unable to reach me in the event of an accident.

____________________________________________________________ ____________________

SIGNATURE OF PARENT/GUARDIAN 




   DATE

PARTICPANTS AGREEMENT

I wish to participate in the private party on the premises of Glenn Memorial UMC and agree to do so with consideration and care for others and for the equipment I use. I will follow the rules of the gym and I will remain with the party the entire time.  If skating, I understand that it is my responsibility to skate gently to avoid injury to myself and to others. If I consistently disobey the rules, I may be asked to leave and my parent(s) or guardian(s) will be contacted.

________________________________________________________ _______________________

SIGNATURE OF PARTICIPANT



                  DATE

GLENN MEMORIAL UNITED METHODIST CHURCH RESERVATION REQUEST   

(Compete Section I of this form and submit it to bettyjoc@glennumc.org.  When the room reservation is confirmed, the confirmation will be emailed back to you.)

I. Date Submitted:______________________

EVENT: _____________________________________Approximate no. attending ________

DATE(S) OF EVENT:  ________________________ Church Calendar?  ___ Yes ___ No

                                   (day of week / month / day / year)

(For meetings which meet at the same time and place for several times, please list all applicable dates.  Please uses a separate form if times or places is different.)

TIME:  Room set up by _______ a.m./p.m. and vacated by ________ a.m./p.m.

Event time: Begins_________a.m./p.m. and ends __________a.m./p.m.

SPACE REQUESTED:

_____ Sanctuary

_____ Church School Building Room(s): _______________________Kitchen ______

_____ Youth and Activities Building - Gym:______________Kitchen/Assembly Room___________

_____ Amphitheater

If you have audio visual needs (DVD/TV, computer broadcasting, overhead projector, power point with sound, laptop, recording or microphones) write them on the back of this approved form and give it to Reservations Coordinator.  Make yourself a copy of this for your records. Note, some services cost extra. 

Sponsoring Group/Responsible Party ____________________Contact Name & Phone __________________

Approvals (For office use only)

_____ Space _____ Calendar 
Date Confirmed_________

II. ADDITIONAL SUPPORT REQUESTED (Submit only after Part I is approved)

1.
If you need room arrangements or have custodial needs, write them on the back of this approved form, give it to Reservations Coordinator and make a copy of both sides for your records.  You must indicate if there is food served, so that custodians will know to empty garbage cans.

2.
Room arrangements and AV requests must be in at least 45 days before the event.

3.
If you want the church to publicize your event please call the church office, 404-634-3936, to find out the dates your notice needs to be in the office. 

