
FIRST UNITED PRESBYTERIAN CHURCH  
406 North College Street  

Charlotte, NC 28202  
Phone: 704-376-8014/Fax: 704-376-8329 

WEDDING AND RECEPTION FACILITY USE AGREEMENT (rev. 7/2011) 
 

 
Check all that apply:      Wedding         Rehearsal         Reception 
 
Applicant Name: _____________________________________________________________ 

Address: ___________________________________________________________________ 

City, State, Zip Code: _________________________________________________________ 

Contact Info: Home# ______________________ Cell#  _____________________________ 

            Office#  _____________________ E-mail: ___________________________________ 

Responsible party (if different than applicant): ____________________________________ 

Address: ___________________________________________________________________ 

City, State, Zip Code: ________________________________________________________ 

Contact Info: Home# ______________________ Cell#  _____________________________ 

           Office#  _____________________ E-mail: __________________________________ 

 
I (we) do hereby acknowledge that I (we) have been provided, read and fully understand the 
duties and responsibilities described in the Use of Building Procedures and Policies of First 
United Presbyterian Church, located at 406 North College Street, Charlotte, NC 28202.  As a 
user of the facility, I (we) agree that I (we) will obey all regulations while using the described 
facilities. I (we) agree to hold harmless the Owner and representatives from any and all liability 
for injury, including bodily injury, personal injury or property damage which may result from any 
person using the described premises, its entrances and exits, and surrounding areas, for user’s 
purposes, regardless as to whether such injury or damage results from negligence of the Owner 
or Owner’s representatives, or otherwise.  
 
_______________________________________________  _____________________ 

(Signature of Responsible Party)     (Date) 
 

ACTION BY FUPC STAFF ONLY* 

Request made by:         FUPC Member                    Non-Member 

Cost applicable to Requested Use: $  ________________________________ 

Paid Application Deposit Fee:$  _________________________  Date: _______________ 

Paid By:  _____________________________________  Check #: ___________________ 

Balance Cost due in advance:  $ ____________________________________ 

FUPC Authorized Signature: _______________________________________  

 


