
Flat Springs Baptist Church 

Covenant Agreement for Church Usage 

(Weddings, wedding rehearsals, rehearsal dinners, and receptions) 

Name of bride _________________________________________________ 

Name of groom ________________________________________________ 

Contact phone number __________________________________________ 

We have read and understand the terms and conditions of using the 

buildings and grounds of Flat Springs Baptist Church as stated in the 

Wedding Policy.  We also understand that any deposit money may be 

forfeited if we do not adhere to the terms agreed upon. 

We request the use of the facility for the following events: 

____wedding   ____ wedding rehearsal  ____ rehearsal dinner  ____ reception 

 

Requested date(s) of usage:    rehearsal ___________________ time ____________ 

      Wedding ____________________ time ____________ 

 

Please Note:  It is the responsibility of the wedding planner to secure the 

services of the minister, musicians, soloists, an approved AV operator, its 

use of AV equipment is desired and a wedding director. 

Recommendations may be offered by the church but we (the petitioners) 

are responsible for contacting them and determining any fees that maybe 

assessed. 

 

SMOKING INSIDE THE BUILDINGS OR CONSUMPTION OF 

ALCOHOLIC BEVERAGES ON FSBC PROPERTY IS STRICTLY 

PROHIBITED AT ALL TIMES. 
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Pastor ____________________________________________ Ph. # ____________________ 

Wedding director ________________________________ Ph. # _____________________ 

Musician 1 ________________________________________ Ph. # ____________________ 

Musician 2 ________________________________________ Ph. # ____________________ 

Solist 1 _____________________________________________ Ph. # ____________________ 

Solist 2 _____________________________________________ Ph. # ___________________ 

Florist _____________________________________________ Ph. # ____________________ 

Photographer ______________________________________ Ph. # ___________________ 

Videographer ______________________________________ Ph. # ___________________ 

Caterer _____________________________________________ Ph. # ___________________ 

 

Comments: ___________________________________________________________________ 

_______________________________________________________________________________ 

Name ______________________________________________ Ph.# ____________________ 

Address _________________________________________ City ___________ State _____ 

Signature ____________________________________________________________________ 

Signature ____________________________________________________________________ 

◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊ 

For Office Use: 

Total deposit paid $ _______________ Total fees paid $ ___________________ 

Check # _______________ 

Scheduling approved ______________ 

Music approved ___________________ Service approved __________________ 


