
CALVARY BAPTIST CHURCH 
431 DeJarnette Lane 

Murfreesboro, TN 37130 
 

Facility Use Policy 
 

Name: ______________________________________________ 

Address: ____________________________________________ 

City: _______________________ State: _____ Zip: __________ 

Cell Phone: ____________________  Home Phone: ____________________ 

 

Event Date: _____________________________________ 

Event Time: _____________________________________ 

Type of Event: _____________________________________ 

 

All use of the facility for events must conform to Calvary's Statement of Beliefs, which 
affirms the Baptist Faith and Message of the Southern Baptist Convention as approved 
in 2000.  Applicants shall indicate in writing their understanding of and conformity to the 
Statement of Beliefs.  For information about Calvary's Statement of Beliefs, visit 
www.sbc.net/bfm2000/bfm2000.asp. 

 

I agree to conform to Calvary's Statement of Beliefs while using the facility for my event. 
 

 
_______________________________ 

Signature 
 

____________________ 
Date 

 


