Parish:
Address:

APPLICATION FOR USE OF CHURCH FACILITIES

NAME OF APPLICANT

(Organization/ individual/ Church Member)

Title: Phone:

Address:

Street /| State/ Zip

STATUSOF APPLICANT:

__Church Group ___Church Member __Individual ___School
__Non-Profit __ Other (Specify)
FACILITY & EQUIPMENT YOU WISH TO USE:
__Church ___ParishHall __ Kitchen ___Undercroft ___Chairs
__ Tables __Piano __ Other (Specify)
DATE(S) REQUESTED: TIME: From _to
NO. EXPECTED TO ATTEND: AGE GROUP:

DONATIONS, COLLECTIONSORADMISSION CHARGES
WILL BE will not be RECEIVED OR CHARGED.

BRIEFLY DESCRIBE THE PROPOSED EVENT:

NAME OF PERSON(S) IN ATTENDANCE WHO WILL BE RESPONSBLE FOR
CONDUCT OFATTENDEESAND CLEAN-UP:

Name:
Business Tel. Residence Tel.:
Name:
Business Tel. Residence Tel.:

The undersigned applicant herby givesthe Parish permission to verify theinformation
obtained in this application and understandsthat no date or facility will be held until this
application isreturned and approved by the Parish.

APPLICANT:

Name:

Signature: Date:




VESTRY ACTION: Approved: Date:

Denied: Date:

You have requested that you be permitted to use certain Church facilities. In
order to use those facilities, aresponsible party must agree to indemnify and hold
harmless The Episcopal Church in Hawai‘i (“TECH") and thisindividual parish
(“Parish™) against all claims and demands for loss or damage, including property
damage, personal injury and wrongful death, arising out of or in connection with
the use of the facilities by you or any person claiming by, through or under you,
or any accident or firein the facilities or any nuisance made or suffered thereon,
or any nuisance made or suffered thereon, or any other liability whatsoever on
account of the use of the premises, and will reimburse TECH and Parish for their
costs and expenses, including reasonable attorneys’ fees, incurred in connection
with the defense of any such claims. If you are a corporation, this agreement
must be signed by an officer duly authorized by the Board of Directors; if you are
a partnership, a General Partner must sign this agreement; if you do not fall
within either of these two categories or are an unincorporated association, etc.,
the responsible party signing above agrees to all of the above.

In addition, you arerequired to provide a Certificate of Insurance
providing evidence that comprehensive general liability insuranceisin effect.
The comprehensive general liability insurance coverage shall include (1) coverage
of premises and operations, products and completed operations, host liquor
liability, blanket contractual liability, personal injury and advertising injury, and
broad form property damage; (2) limits of liability shall be $1,000,000.00 for
combined singlelimit and bodily injury and property damage; (3) occurrence
form; (4) TECH and Parish shall be named as an Additional Insureds; (5) a 30-
day Notice of Cancellation isto be provided to TECH ; and (6) shall state that the
user’s policy contains a clause which states that the user’s policy is primary to any
policy TECH may havein force which appliesto aloss covered thereunder.

The undersigned applicant agreesto the above.

Name

(Please print or type)

Sgnature

Date
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