BIG TOY OUTREACH REQUEST & AGREEMENT

ROCKY MOUNTAIN DISTRICT

CHRISTIAN AND MISSIONARY ALLIANCE

Name of Church _____________________________________________________

Address ____________________________________________________________

Telephone Number ___________________________________________________

Contact Person ______________________________________________________

@@@@@@@@@@@@@@@@@@@@@@@@

Dates requested for Big Toy use




First Preference
__________________



        Second Preference        __________________



          Third Preference        __________________

@@@@@@@@@@@@@@@@@@@@@@@@

We have read and agree to use the Big Toys equipment according to the Rocky Mountain District Guidelines.

We have contacted our insurance provider to assure coverage for this event. 

We commit to providing adequate supervision while using the Big Toys.

@@@@@@@@@@@@@@@@@@@@@@@

Please explain briefly how you plan to use the toys as an outreach event:

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________



Signature of responsible person ____________________________________
