First Parish Unitarian Universalist of Medfield
Facility Use Reservation Form

Name of applicant or organization:

Facilities requested: (please check)

Sanctuary
| Vestry
| Kitchen
| U-House
Grounds

¥ K% X X *

Type of Event:

Contact Person
Name:

Address

Phone Email

Date(s) Requested:

Number of People in attendance:

Start Time:

End Time:

I have read and agreed with the First Parish Unitarian Universalist Facility Use Policy and I agree
to assume responsibility for care of facilities and furnishings while in my (our) use for times and
purposes set out in this request.

Signature Date

Print and sign, and mail to:

Property Coordinator

First Parish Unitarian Universalist Church
PO Box 215

Medfield, MA 02052
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