
Muldraugh Hill Baptist Church 
Facility and Grounds Use Request Form 

 
 

Please complete the form below and give to the church Pastor, the 
Clerical Secretary, or one of the Facilities Use Committee members 
to help expedite your request for facility use.   
 
Indicate the date you wish to reserve in the blank beside the room 
you are requesting.  Also include the time of day for which you are 
reserving the facility.  Please include enough time for preparation 
before your event and cleanup afterward. 
 
Fellowship Hall/Gym/Kitchen Date ___________________________ 
 
Begin Time  _______________  End Time  ______________ 
 
Sanctuary  Date  __________________________________________ 
 
Begin Time  _______________  End Time  ______________ 
 
Other Room(s) (specify)  ___________________________________ 
 
_______________________________________________________ 

Grounds (specify)  ________________________________________ 
 
Purpose for which the facility or grounds will be used. 
 
_______________________________________________________ 
 
Your Name  _____________________________________________ 
 
Preferred Phone Number(s)  ________________________________ 
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