Corpus Christi Catholic Community                                                                                                  
6001 Bob Billings Parkway, Lawrence KS 66049
phone 785-843-6286   
fax 785-865-3933
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The Gymnasium/Kitchen Contract and Policies




Lessee’s Name: __________________________________________________Address:____________________________________  




home #___________________ work #____________________ cell #___________________ email address _____________________
Contact Person (if different):  _______________________________________________ 







home #___________________ work #____________________ cell #___________________email address ______________________

 what purpose will the gym/kitchen be used for? ____________________________________

Caterer (if applicable) 
Name:  _______________________


Contact person’s cell #_________________________






phone #_______________________
 





email  ________________________
	FEES 
Deposit*  (check will be held)
                            $1000

(Pl. make check to Corpus Christi Church)

Insurance** (non-refundable) 

                             $95
(Make check payable to Archdiocese of Kansas City, KS))

Custodial fee for Gym                                      $150
(Pl. make check to Corpus Christi Church)
Custodial fee for Kitchen                                 $150

(Pl. make check to Corpus Christi Church)

Subtotal $_______

Total Paid $_______

Total Due $_______
	
	Date & Time Requested: ____/____/____
from ______________ to _____________

(This includes set-up & clean-up time)
MUST BE OUT BY MIDNIGHT
Registered parishioners:  $850 or $1100 if kitchen is used.
Non –registered parishioners:  $1100 or $1600 if kitchen is used.
Due 6 weeks before event.
(Make check payable to Corpus Christi Church)
Subtotal $_______

Total Paid $_______

Total Due $_______

	
	
	


*Deposit fee is returned one week following the inspection of the facilities.

**An insurance form must be filled out or certificate of insurance must be demonstrated to reserve the gym and
 kitchen.

I agree with the policies and fee schedule concerning the renting of the Gymnasium/ kitchen at Corpus Christi Catholic Church. I agree to return the gym & kitchen to equal or better condition than before usage. (I have received a copy of the contract, rules & regulations & facility usage indemnity agreement.)

Signature of Lessee: ___________________________________________________ 

date: ___/___/___

Signature of Contact Person (if different):_____________________________________

date: ___/___/___

(Person who will be present continually during event)

Signature of Parish Representative: ________________________________________

date: ___/___/___
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Corpus Christi Catholic Community


Gymnasium/Kitchen Rules and Regulations
Policies    
The use of the Corpus Christi gymnasium and kitchen is a privilege, not a right and will only be available when it does not conflict with the needs of the parish and protection of the floor is guaranteed.
General Principles
Deposit and insurance check must be submitted in order to confirm the date and time you wish to use the facility. 
Must initial:
_____
(
The Archdiocese of Kansas City in Kansas requires that Specials Events Coverage Insurance be purchased through Catholic Mutual Insurance Co by those renting Gymnasium at a cost of $95 which is non refundable. 

_____
(
In order for the church to have access to the gym/kitchen for church & school functions, it will be available for rent on a first come, first served basis.

_____
(
Corpus Christi facilities are designated non-smoking.  NO smoking is allowed on the entire campus. 
_____
(
Corpus Christi facilities abides by the NO Guns allowed according to the Personal & Family Protection Act:  K.A.R. 16-11-7 (conceal carry)

_____
(
At all times, children must be supervised by adults both indoors and outside.

_____
(
It is the responsibility of the lessee or the contact person of the group renting the gymnasium and kitchen to meet with a parish office or gym supervisor to be walked through the facility to evaluate its present condition and to be given appropriate training on the equipment.

_____
(
Lessee is responsible to make present for delivery and pick up of rented items.  Please contact church           office to arrange for opening and closing of building.
_____
(
Kitchen rental is only by approved list:



____Hy-Vee


____Maceli’s


____Olive Events

_____
(
Your caterer must be on the approved list. If the kitchen is left in an unacceptable fashion, the caterer will not be allowed to work in our facility in the future.

_____
(
It is the responsibility of the lessee to ensure that a level of moral and social decency be maintained at all times before, during and after the event.

_____
(
Lessee needs to be present and is the responsible party for the contract.

_____
(
Do not drive or park on the east playground area.  Please use the school/church parking lot east of the gym. 


The playground areas are not constructed for vehicles.
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Corpus Christi Catholic Community
Reservations/Fees:
_____
(
Gym and kitchen are available on a first come first served basis. All reservations must be made at least 6 weeks in advance.

_____
(
A deposit of $1000, the custodial fee of $150 and $95 insurance fee (see general conditions) are required the day the reservation is made.  Your date is not confirmed until the deposit and insurance fees are paid.

_____
(
If damages do occur a charge of $400 for each table damaged and $110 for each chair will be deducted from your deposit fee.  The cost of other damages will be determined by the parish and deducted from your deposit fee.  If the total sum of damages exceeds the deposit then the lessee is obliged to pay the balance.  

Setup/Cleanup
_____
(
Setup for a Friday event may begin at 4 pm during the school year (noon when school is not in session) Event must be cleaned & end by midnight.  Saturday events may begin at 8 am and must be cleaned and end by midnight. Any other day must be arranged to work within the parish and school schedules. If clean up is not finished by indicated time on contract you will be charged $100 per hour. 

_____
(
It is your responsibility to setup.

_____
(
You are not permitted to hang anything from the ceilings or tape anything to the walls or floors.

_____
(
The screen divider can only be used with prior notification.

_____
(
The office does not receive deliveries and is not responsible for delivered items.

_____
(
Deliveries may only occur on the day of the event.

_____
(
In case of overflow, please place trash outside the southwest emergency exit door.
_____

There is a janitor’s closet in the kitchen and men’s restroom. In case of spills you will find a mop, broom, dust pan, etc.


_____
(
The gym/kitchen must be returned to the same condition as found or better.

_____
(
All tables and chairs must be wiped down before being returned to the storage closet in the gym.
_____
(
Bathrooms need to be checked for trash left on the floors.

_____
(
All lights must be turned off.  The automated emergency light will remain on.
_____
(
Damaged items need to be made known to the parish office.

_____
(
Damaged items and unclean areas will be charged against your deposit at the hourly rate, see contract.

This includes excessive clean-up @ $100 per hour.
Alcohol

_____
(
The Lessee may provide beer alcohol and wine.  Guests are not permitted to bring their own alcoholic beverages. 
_____
(
If hard alcohol is served a bartender at least the age of 21 is required. No BYOB is permitted on the premises.

_____
(
All state laws concerning legal drinking age must be observed.

_____
(
It is the legal responsibility of the lessee to provide rides home for those who are legally under the influence.
Here is a list of amenities that can be used in our facility.  Please check the appropriate box for your event.
□
Overhead projection system

□
Sound system

□
Screen divider

□
Bleachers

□
Tables

□
Chairs

□
Trash cans

□
Ice machine

□
Walk-in cooler

□
Walk-in freezer

□
Serving utensils

□
Coffeepots

Caterers only

□
Dishwasher

□
Ovens

□
Warming units

□
Brazing pan

□
Kettle

□
Steamer
□
Range

□
Serving units














05/2010
[image: image4.jpg]



Archdiocese of Kansas City in Kansas

Application for Special Events Coverage
Lessee (additional insured) Information


Name of sponsoring organization or individual requesting coverage: 


__________________________________________________________ 

Lessee Contact Person (additional insured):  

_______________________________________________

address: __________________________________________ city/state/zip: _______________________________________




home #_______________________ work #_______________________  cell #_______________________

Type of special event (please specify): ___________________________________________________________

Date of event: __________________

Time of event: From _____________ to ________________

Approximate number of participants: _____________________

Is liquor being served? ____yes    _____ no

Is food being served? ____yes    _____ no

The Special Events coverage provides $1,000,000 combined single limit bodily injury, property damage, and host liquor liability coverage per event (not per claim).

This coverage is underwritten by TIG Insurance Corporation of American, policy #T700038026314.

Cost of coverage: $95 per event

Coverage does not apply to certain events such as, but not limited to:

· Sporting events

· Any carnival event

· Amusement rides, including mechanically operated devices, trampolines & rebounding devices

· Fireworks & fireworks displays
· Events where a fee or admission is charged, unless all proceeds go to charity
· Events organized or operated by professional promoters/performers
· Events with attendance of more than 1,000 persons
· Events which exceed 72 hours in duration
· Events involving pool or lake activities
· Events involving recreational vehicles
Notification of an event must reach Catholic Mutual at least 15 days in advance of the event subject to approval by C.M.G. Agency, Inc.

Please make check payable to: Corpus Christi Church. Complete, sign & return this form to the Parish office.
Signature _______________________________________________
Date _________________

Please report all claims to C.M.G. Agency, Inc. Claims Department at 1-800-228-6108.

Revised May 19, 2005 – special events coverage application.doc

​

