[bookmark: _GoBack]Room Use Responsibility Form
This form is to be completed for both room use and room rentals. 
Please email the completed form to: ra@netivotshalom.org
	Name of event: 
	

	Date of event: 
	

	Person responsible for event:
	

	Time of event (including time for set up and clean up):
	

	Reoccurrence (if any, e.g. every Monday Sept.-June):
	

	Number of attendees expected:
	

	Food/drink to be served? Name of caterer: 
	



For Room Usage for a CNS event:
Name of CNS event (CNS events are sponsored by the congregation or one of its committees, or arranged by a member of the staff): _________________________________________________________
Sponsoring committee, congregant(s), or staff member: 
_______________________________________________________________________________
Sponsoring person’s email: ________________________________________________
If this event is open to the congregation, how has the congregation been invited to participate in this event?____________________________________________________
Person responsible for compliance with guidelines including clean-up and closure of the building:  
____________________________________________________________________________
Cell # ________________________________________________________________________
For an event OUTSIDE OF REGULAR BUSINESS HOURS (Mon-Th 9am – 4pm, Fri 9am-2pm), person responsible for opening and closing the building (including turning the alarm off /on)_______________________________________
Cell phone of this person:____________________________________________________
Initials of this person confirming that s/he has asked for and been given the building and alarm codes_______________________________________________________________

For Room Usage and Rentals for a non-CNS event: 
Non-CNS Event (rentals or use by persons/organizations other than CNS)
Sponsoring organization or person:  ________________________________________________________
Sponsoring person’s email and cell phone: ____________________________________________
CNS staff liaison to the sponsoring person of organization for the event (REQUIRED): 
_____________________________________________________________________________________
Written rental arrangement:  Yes ___   No ___     Amount charged (if any) for use $ __________
Person responsible for compliance with guidelines including clean-up and closure of the building:  
____________________________________________________________________________
Cell # _______________________________________________________________________
For an event AFTER HOURS, person responsible for opening and closing the building (including turning the alarm off or on)________________________________________
Initials of this person confirming that s/he has asked for and been given the building and alarm codes_______________________________________________________________
