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This form is for Student Center events only. 
We appreciate knowing of events as far in 

advance as possible. 
 

EVENT NAME            ____ 
 

MINISTRY AREA (Youth, Outside group, etc.)       ____ 
 

DAY(S) & DATE(S)            ____ 
 

 Set up time:   Event time:  to   Est. cleanup time:   
 

Is there a cost for this event? Yes   No    How much?________ 
 

ESTIMATED ATTENDANCE    
 

NAME        ____      
 

E-MAIL              
 

ADDRESS        CITY   ZIP   
 

HOME PHONE____        OTHER PHONE      

  

  

GROUNDS/OUTSIDE 

       Bowl 

       Disc Golf Course 

       Front Lawn 

NEED ROOMS IN MAIN 

BUILDING ALSO: 

        Yes         No 

Student Center Request 
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SETUP INFORMATION 

Setup choice        

SECURITY: 

Name of person responsible for security

Theater seating Classroom seating 

Round seating Conference seating 

STUDENT CENTER EQUIPMENT/AREAS 
NEEDED: 
Sound Booth: 

 Sound system: 

 

 Projector 

      Kitchen:  

      Stage:  

      Small rooms 

      Game systems: 

SET UP INFORMATION: 

 

_____  
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