____________________ United Methodist Church

Use of Church Facilities by Non-Church Organization

for Event Involving Children/Youth

Organization:

Contact Person:





Phone:

Address:

Date of Event (or ongoing):

On behalf of my organization, I agree to make our leaders aware of the Safe Sanctuaries Child/Youth Protection Policy. We agree to follow the Basic Operating Procedures listed therein. We also agree that our adult supervising leaders will have Criminal Background checks done by the church every four years at our expense.

Signed:







Date:

Position:

Form SS-6: adopted 7/10/05
______________ United Methodist Church

Use of Church Facilities by Individual
for Non-Church Sponsored Event Involving Children/Youth

Contact Person:






Phone:

Address:

Date of Event:

I have been given a copy of the Safe Sanctuary Child/Youth Protection Policy. Unless the church is officially providing nursery/day care, on behalf of my group, I agree that we are using church facilities at our own risk.

Signed:







Date:

Form SS15 
