
Effective: March 1, 2010  1 
 

Our Savior’s Lutheran Church 
Recreation Center Reservation Form 

 
 
 
        Name of Responsible Adult: _______________________________________________ 
         
        OSLC Member: _____ Yes  _____No 
 
        Address:________________________________________________________________ 
 
        Home Phone:__________________________ Cell Phone:_______________________ 
 
        Email:________________________________________________________________ 
 
        Date of Activity: _________________________________________________________ 
 
        Description of Activity:____________________________________________________ 
 
        OSLC Available Equipment:  ___Basketballs    ___Volleyballs/Net    
 
                    ______________________________ Other 
 
 
        I have read, understand and agree to the conditions and responsibilities found in the 

guidelines for the recreation center use: 
 
 
        ______________________________________________ _______________________ 
          Signature                                                                               Date 
 
 
 
        ____ Proof of Liability Insurance  ____Yes (attached)  ____N/A 
 
        ____ Parent/Legal Guardian Liability Release Forms    ____Yes  (attached)   ____N/A 
 
 
 

Church Use Only 
Paid: _________ 

Date Paid:___________ 


