
 

Application for Facility Use 

Name of Group: __________________________ Application Date: ____________ 

Point of Contact Name: ___________________________ 

Point of Contact Phone: ___________________________ 

Point of Contact Email: ____________________________ 

Event Description: ______________________________________________________  

Event Date: _____________ Requested Times: _____ am/pm to _____ am/pm 

Anticipated Number of Guests: ____________ 

Facility/Facilities Requested:  

o Pavilion 
o Bailey Hall 
o Other: _____________________________ 

Amenities Requested: 

o Audio (please describe): ___________________________________ 
o Video (please describe): ___________________________________ 
o Tables & Chairs (please attach Setup Layout to this application) 
o Other (please describe): ___________________________________ 

 



 

Facility Use Agreement 
The individual(s) executing this Application for Facility Use agree to observe the Skidaway 
Island Methodist Church (SIMC) usage guidelines attached to this agreement. The 
applicant and/or individual making this application agree to indemnify and hold harmless 
SIMC, its officers, agents, and employees from and against any and all claims and costs of 
litigation arising out of or associated with the use of the church facilities by the applicant, 
its members, guests, employees, and agents pursuant to this application.  

All SIMC facilities will be delivered in a clean and usable condition. It is expected to be 
returned in the same condition. Waste disposal is provided. The renter shall be responsible 
for all damage to the facility done while in the renters’ possession and the cost of repair 
and/or clean-up of the facilities as deemed necessary by SIMC. SIMC reserves the right to 
deny, limit or terminate any application.  

Suggested Donation Schedule 

• Bailey Hall       $100.00/hr.   
• Pavilion:       $100.00/hr. 

***If an already agreed upon donation amount has been discussed, please list 
here: _____________________________. 

 

Renter Signature: ________________________ 

Approved By: ____________________________ Date: ____________ 



 


