SAN ANTONIO CHURCH RESERVATION/CONSENT FORM

Today’s Date: I ORGANIZATION: I
Event Name: I Number of Attendees: I
Requested By: I Contact: I

Phone No. (required):l Email:l

ROOM(S) REQUESTED: I

(If set-up and/or equipment required, please complete reverse side.)

Event Start Time: I End Time: I
Set-up Time Needed: I Clean-up Time Needed: I

Food being served?  Yes [ No[d

Post event on San Antonio website calendar? Yes[ ] No[ ]

EVENT DATE(S): |
-OR-

RECURRING EVENT
Frequency: [ Daily ] Every [J Sun.
[] Weekly [] Every Other ] Mon.
n Day of the Month Every[]] O Od ' [ Tues.
1%t 2" 3 4™ Jast Wed.
] Thurs.
[] Fri.
[ sat.

Date range from: I to I
Skip months of: I Skip dates: I

Does event involve a Speaker? Yes [] No [
(If yes, Speaker Approval Form must be submitted to the Pastor.)

Does event involve children being separated from their parents? Yes [ No [
(If yes, adults responsible for children MUST meet all Diocesan Safety Requirements
and their names MUST be submitted to Parish Office for verification.)

FOR OFFICE USE ONLY
DATE: Submitted to Parish Office

Pastor approval (Parish Hall)

Submitted to the Facility Coordinator (Parish Hall)




XmXXXXElX

NOTE: Room Set-up will be arranged by parish maintenance staff based on time available, otherwise tables
and chairs will be made available in rooms for each group to set-up and take down.
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