
Bay Leaf Baptist Church 
Facilities/Calendar Request Form 

 
   Today’s Date _____________ 

 
Activity/Emphasis Description:  _______________________________________________________  

 _________________________________________________________________________________  

Group Requesting:  _________________________________________________________________  

Representative:  ______________________________  Contact #:  ____________________________  

Date(s) Requested:  _______________________________  Number of Participants  ______________  

   Time: Start  ____________________AM      PM          End  ____________________AM     PM 

Setup Time:  ___________________________  Cleanup Time Completed By:  __________________  

Rooms Required (check all that apply):         

       Sanctuary            Chapel     ___ Family Life Center            Kitchen            Parlor 

___ Creedmoor Pavilion     ___ Fellowship Hall     ___ Athletic Field     ___ Other 

Explain Other:  _____________________________________________________________________  

Equipment Needed (check all that apply): 

 ___ Sound System   ___ Projector 

___ Audio/Visual Equipment (specify) _________________________________ 

___ Other_________________________________________________________ 

Furniture Needed (check all that apply or list quantities needed):  **placement on next page 

                     Tables          Chairs           Lectern          

        Other_________________________________________________________ 

 

This request is not approved until the church receptionist contacts you with the final approval 

 

FOR OFFICE USE ONLY 

    Date   Initials 

 Request Received                          ________                 ________ 

 Church Calendar                                         ________                 ________ 

 Custodian                          ________                 ________ 

 Fees Paid                                          ________                 ________

 Input:      Cal   ____       RC   ____       CC   ____       TC   ____ 

 
 
   Staff Approval  ___________________________________      Date  ____________________________________ 



  

 If you have additional furniture placement needs, please detail those below.
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