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Application Form to Reserve the All-Purpose Room 
 
 
 

• Name of individual or group in charge:   
 
 ____________________________________________________ 
 

• Home Phone ________________________________________ 
 

• Date of APR Use: _____________________________________  
 

• Time:  __________   to  ______________ 
 

• Type of Activity ______________________________________ 
 

• Number of Guests Anticipated _______________ * 
      *Usage Fees:   $50 :  1 to 75 people  

   $100 :  76 to 150 people 
   $200 :  150+ people 

 

• Subject to approval by Principal 
 

• St. John’s is not responsible for any injuries due to neglect in the use of 
equipment on church or school property. 

 

• I am familiar with St. John’s APR Use Policy and clean up requirements and 
I accept responsibility for the organization or group noted above. 

 
 
________    ________________________________ 
$100 Deposit Received  Signature of Individual                 Date 
(Please provide 2 separate checks. 
One for total Usage Fee, 
One for  $100 deposit.)  
_____________ 
Date/Initials 

 
________     _______________________________ 
$   Rental Fee Received  Signature of Principal           Date 
 
 
  
 


