Cr()ss\/\/ y CrossWay Facilities Use Application

Christian Church

Name of Contact Person: Telephone:

E-mail:

Who will be participating in this activity (group name, organization, etc.)?

Describe the intended use of facility:

What rooms/areas would you like to use?

What are the requested date(s) and time(s)?

Additional Information And/Or Needs:

Signature below indicates that the contact person has received, reviewed, and agreed to the
CrossWay Facilities Use Policy.

Signature : Date:

Approved by: Date:




