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How to Register Your Event with the Church Office 

 

IMPORTANT: Please call the office to find out if the date you have chosen is available. You may also call-in  
tentative date info (name of event, date, set up time, and event start time) at (810) 227-9596; however, the date is not 
confirmed until this form is completed and received by staff. While we want to make sure your event is well publicized 
and communicated, we also have to some tough decisions to make about what is publicized and when it is  
publicized. So, any information submitted for publication in the official Chilson calendar or in communication materials is 
subject to review and approval by Chilson Hills Church leadership (especially during Early Fall, Christmas and Easter). 
Please ensure that the office receives complete and current information. Submit this form for new and recur-
ring events. The sooner you submit this form, the more likely you are to be satisfied with staff assistance. 

 

____________________________    ____________________________________ 
Your First Name                                   Last Name 

 

____________________________    ____________________________________ 
Phone number                                      Email address 
 

Basics 

Official Name of the Event: ______________________________________________________________________  

 ____________________________________________________________________________________________  

Date of Event: __________________________________  

Event Sponsors (ministry teams, businesses, donors, etc.):_____________________________________________  

 ____________________________________________________________________________________________  

Who is the event for (e.g., ages, special interests)  ___________________________________________________  

Special Guests________________________________________________________________________________  

 

Locations 

Event Location (circle one):  At Chilson   /   Other   ___________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

Where do folks meet (if different from location of event):  _______________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 

Prices, Times, Donations, Sign-Ups 

Is this a recurring event or a new event (circle one):   Recurring   /   New 

          If recurring annually, what is the annual number? (5th annual, 3rd annual, etc.):   ______________________  

continued on back ... 



For more information, contact (810) 227-9596, office@chilsonhills.org, or fax to: (810) 227-9614. 

Created 05/20/11. Revised 10/07/11. KASP 

Event Date (e.g., January 3-5):   __________________________________________________________________  

Day(s) of the week:   Mon   /  Tues   /   Wed   /  Thurs   /   Fri   /   Sat   /   Sun 

Time period of event set-up: _____________________________________________________________________  

Official start time of event: ____________________ a.m. / p.m. (circle one) 

Time period of event clean-up:  ___________________________________________________________________  

Do participants need to sign-up and how will they do so:   ______________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________   

Admission price: Free  /   ______________________; Deadline to purchase admission:  _____________________  

If donations are needed, what items (i.e. food, blankets, money, pop, etc.)  ________________________________  

 ____________________________________________________________________________________________  

Donations are needed by this date:  _______________________________________________________________  

Participants bring (e.g., beach towels, dish to pass, etc.): ______________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 

Food, Childcare, Audio & Visual Needs, Other 

Food (circle those that apply):   Meal   /   Concessions   /   Free Snack.   If meal:   Catered   /   Potluck   /   by Team Only 

Childcare—all requests are reviewed, coordinated and approved by the Chilson Hills Ministry Team:   Yes  /  No   

Assigned Photographer:  _________________________________ ph #: _________________________________  

Is a sound system needed for this event?  Yes   /   No.  If yes, minimum/max # of mics:  ______________________  

Are the big screens needed for this event?   Yes  /  No    

   If yes, who will create the file: _____________________________  ph #:  _______________________________  

   and who will run the computer: ____________________________  ph #: ________________________________  

 

Contact Person Name to Publish: 

This is made public (you are certifying you have their permission to publish this info): 
 

____________________________    ____________________________________ 

First Name                                            Last Name 

 

____________________________    ____________________________________ 

Phone number                                     Email address 

 


