
ASCENSION LUTHERAN CHURCH 
Request for Use of Facilities Form  

Today’s Date:                     ___________________________  

Name of Organization or Member: ________________________________ 
                           Phone number: ________________________________ 
    (2)  References if non-member: ________________________________       

________________________________  

Purpose of use:    ________________________________  

Size of group attending:   ________________________________  

                     Children:                        Y                       N  

Date for requested use:   ____________________________  

Hours needed:    ____________________________   

Room(s) request:   (circle all that are being requested)  

Classroom(s)   Fellowship hall     Kitchen   Nursery(s)  

Sanctuary             Prayer Garden     Narthex (2 levels)    

I have received and read the “Guidelines for Facilities Use” at Ascension Lutheran 
Church and agree to abide by the guidelines.  

Hold Harmless and Indemnification Agreement:  

This hold harmless and indemnification agreement between___________________(name 
and/or group) and Ascension Lutheran Church, it’s affiliates, successors, etc., (ELCA, Synod, 
etc;).  By using Ascension’s facilities you agree to indemnify and hold harmless Ascension 
Lutheran from any claims (including medical), actions, and judgements, including all cost of 
defense and attorney’s fees incurred in defending against Ascension arising from and related 
to your use of the premises at 7333 Pfeifer Road, Montgomery, Ohio 45242.  

Signature of person making request:_____________________________________ 
Address:_______________________________ 
City, State, and Zip:___________________________________________________ 
Phone number:_______________________________________________________ 
Date and Time:________________________________________________________  

Witness:______________________________________________________________  

Non-member personal or professional references:_____________________________ 


