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40 West Pine Street 
Palmyra, PA  17078 

Phone:  717-838-3412   Fax:  717-838-1085 
Pastor’s E-mail:  jbinkley@trinitypalmyra.org   

Church Secretary’s E-mail:  dyeagley@trinitypalmyra.org 
Website:  www.trinitypalmyra.org 

 
 

FACILITY USAGE APPLICATION 
 
 

               Application Date:_______________ 
 
To the President of Consistory: 

 
The undersigned hereby make application on behalf of ___________________________, for 
permission to use facilities of Trinity United Church of Christ in Palmyra, PA.  Details of this 
usage are as follows: 
 

• Date(s) Requested:___________________ 
• Type of Usage (please check):   

____ One-time    ____ Recurring Schedule (please specify):_________________  
• Start Time:_______ 
• End time:________ 
• Purpose:_________________________________________________________________

________________________________________________________________________
________________________________________________________________________ 

• Approx. how many persons will be in attendance?:______ 
• Primary Contact Person:____________________ 

o Title:_____________ 
o Telephone Number:___________ 
o Address:___________________________________________________ 

• Emergency Contact Person:____________________ 
o Title:_____________ 
o Telephone Number:___________ 
o Address:___________________________________________________ 

• Rooms Requested (check all that apply): 
 __ Fellowship Hall  ___ Kitchen 
 __ Sanctuary   ___ Parlor 
 __ Library   ___ Basement (please specify rooms):______________ 
 __ Classrooms (Please specify room #’s):____________ 
 __ Outside grounds (please specify location):_____________________ 
 __ Other (please specify):____________________ 

• Items Requested (please indicate desired qty.): 
__ 6’  rectangular tables __ 6’  round tables  



 
 

2 

 
__ Folding chairs                    __ Stackable resin chairs  

 __ Piano   __ Organ 
 __ TV     __ Podium or easel 
 __ VCR   __ DVD Player 
 __ Projection screen  __ Overhead projector 
 __ Sound system  __ Other (please specify)___________________ 

• Will assistance be needed at event from Church members or staff ? (please 
specify):_________________________________________________________________
________________________________________________________________________ 

• Do any attendees require special assistance for physical limitations or disabilities? (please 
specify):_________________________________________________________________ 

• Does applicant or organization have a current Liability Insurance policy?:___________ 
o Provider Name________________ Policy Number_______________ 

 
****************************  

 
I/We the undersigned agree that the above information provided is true to the best of my 
knowledge.  I/We have reviewed the Facility Usage Policy of Trinity UCC in Palmyra, PA, and 
do hereby agree to comply strictly with the rules and regulations specified in this Policy.  I/We 
further agree to assume full responsibility for any damages to or loss of property by use of said 
facility.   
 
________________________________________ 
Name of Organization (if applicable) 
 
______________________  ______________________  _________ 
Applicant Name (please print)     Signature       Date  
 

TRINITY OFFICE USE ONLY 
 
Date application received: ___________ 
Copy of Liability Insurance provided:   ___ yes      ____ no 
Application Approval:       
 
___ Approve  ___ Reject 
 
________________________ ______________________  _________ 
Trinity UCC Representative (please print)     Signature       Date  
 
 

Security Deposit Received:  _______        ___ (check if not applicable) 
    Date 

Full Payment Received: _______        Total Payment Due:  $_________ 
                                                                   Date 

Kitchen Checklist Verified: __________ ____ (check if not applicable) 
                                                     Date 

Final Inspection Completed:  _______        ___ (check if not applicable) 
        Date 
Notes: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 


