
Bethel United Methodist Church 
141 Greenwood Avenue 
Bethel, CT  06806 
Phone: 203.743.6835   Fax: 203.743.3296 

 

BUMC Facility Use – Request  
 

1. Name of Sponsor (Responsible Party):  ________________________________________________       

2. Address:  __________________________________________________________________________   

3. Phone:  _______________________   

4. Date of Event:  ______________________________________________________________________ 
(If recurring event, please indicate events’ schedule.) 

5. Space Requested:  ___________________________________________________________________    

6. Time of Event.   Begin:  __________________________  End:  ______________________________   

7. Type of Event:  _____________________________________________________________________ 

8. Number of People Expected:  ____________________ 

9. Deposit:   __________________  Usage Fee:  ______________________ 

Request received by ____________________________________________ Date: _______________ 

Certificate of Insurance received by:  _____________________________ Date:  _______________ 

I, We, ________________________________________________________________________, have 
received a copy of and read the BUMC BUMC Facility Use - Regulations and understand them 
fully and further hereby waive and release the United Methodist Church and its representatives 
from any and all claim, costs, liabilities, expenses or judgments, including attorney’s fees and 
court costs arising out of or from any accident or other occurrence on or about the premises of the 
United Methodist Church, Bethel, CT causing injury to any person or damage to any property 
whomsoever and whatsoever.  We hereby further agree to indemnify and hold harmless The 
United Methodist Church of Bethel from and against any and all such claims arising out of our 
use of the aforesaid premises. 

By:  _________________________________   Date:  ______________________________________ 

Title:  _______________________________   Org:  _______________________________________ 


