The Preabylenioun Clhunuch of Reven

www.doverpresbyterian.org Office Hours T-Th, 9 AM - 2 PM
predvr@verizon.net (office) Rev. Dr. Mark E. Parsons II, Pastor
302-734-3313 (office) revdrparsons@gmail.com (pastor)
54 South State St., Dover, DE 19901 304-532-3628 (pastor)

APPLICATION FOR USE OF CHURCH FACILITIES

The purpose of this application is to provide the Property Committee of The Presbyterian Church of Dover with
the information needed to make decisions about the use of the building/facilities and fees which may be required.
Please complete the application and return it to the church office at least one month before the date of your

meeting.

NAME OF ORGANIZATION:

CONTACT PERSON: EMAIL:

ADDRESS:

PHONE NUMBER:

ROOM REQUESTED: PURPOSE OF ROOM USAGE:
# OF PEOPLE: DATE(S) & HOURS:

CHURCH EQUIPMENT TO BE USED:
Note for Sanctuary Use: Use of organ requires consult and approval by Director of Music at least 30 days prior. Please call the
Office Manager at 302-734-3313 for contact info. Communion Table and Font may only be moved with approval of the pastor.

WILL FEES BE CHARGED OR A COLLECTION TAKEN FOR THIS ACTIVITY? YES NO

WILL FUNDS OF ANY SORT BE SOLICITED FROM PEOPLE ATTENDING?  YES NO

IF YES, WHAT WILL THE PROCEEDS BE USED FOR?

Insurance: It is required for users of our facilities to furnish the Church with a Certificate of Liability Insurance
naming The Presbyterian Church of Dover as additional insured. Please attach a copy of the insurance certificate to
this application. If room is used on a recurring, yearly basis, the Certificate of Liability Insurance will need to be
provided to the church annually, upon renewal of the policy. The required limits are as follows:

GENERAL LIABILITY:
e Each Occurrence $1,000,000
e General Aggregate $2,000.000
e Damage To Rental Premises $500,000
¢ Medical Expense (Any One Person) $10,000

Fees: All fees are due within 30 days of building use approval. All fees are per day.
e Sanctuary: $250
e Social Hall with Kitchen: $250 (Kitchen requires presence of church member trained in kitchen use)
o Kitchen $150 (Kitchen requires presence of church member trained in kitchen use)
e Assembly Room: $150
e Library or Classroom: case-by-case basis



http://www.doverpresbyterian.org/
mailto:predvr@verizon.net
mailto:revdrparsons@gmail.com

Room Set Up and Cleaning: All rooms must be set up by the group using the space. Groups must return all items
to the same place they were found, including all tables and chairs that the group has moved. Groups are responsible
for their own clean up. This includes placing all garbage and recycling in receptacles behind the church in the alley,
cleaning all surfaces and floors, wiping down tables and chairs, and replacing all kitchen items. Failure to reset the
room as it was found and clean it as needed may result in your group being denied future use or assessment of a
cleaning fee.

Church Members: Members of The Presbyterian Church of Dover may request use of the facility on a donation
basis. If approved, the event will be placed on the church calendar and will be considered a church event. As such, a
Certificate of Liability is not required. Should you request space for a private event that will not be placed on the
church calendar, a Certificate of Liability will be required. Members requesting use by a non-profit organization
must provide Certificate of Liability for their group as stated above.

Building Safety: Our church is equipped with AED units, first aid kits, and fire extinguishers as follows:
e 1stFloor - Coat Closet outside sanctuary directly across from the elevator in entryway
e 2nd Floor - in back entry stairwell, FIRE EXTINGUISHER ONLY
e 3rd Floor - on wall past double doors near bathrooms
e Social Hall - on wall at entry to the right of the double doors

*I have read and agree to all the guidelines set forth in this document. YES NO
Signature Phone #
Position/ Title Date

FOR OFFICE USE ONLY

ACTION BY COMMITTEE OR SESSION (if applicable)

PROPERTY APPROVAL DATE
SESSION APPROVAL DATE
PASTOR APPROVAL DATE

(If sanctuary use is requested)

Current Insurance Certificate (attached) YES __ NO ___ (already on file) YES NO
CONTRIBUTION

AMOUNT DATE RECEIVED FORM OF PAYMENT
DISAPPROVED DATE

NOTES:

Form Updated March 2026



