
 
APPLICATION FOR USE OF ANDREWS ACADEMY 

 
User/Organization/Individual_________________________________________________________________ 
 
Person in Charge__________________________________________ Andrews ID No_________________ 
 
Address of Person in Charge_________________________________ Email_________________________ 
 
City, State, Zip____________________________________________ Phone________________________ 
 
Reservation Information 
Facility Requested 
 o  Gym 
 o  Commons 
 o  Chapel 
 o  ___________ 
 
Date(s) Needed__________________________________________(7 Day Minimum Advance Noticed Needed) 
 
Time_____________________________________________________________________________________ 
 
Nature of Function__________________________________________________________________________ 
 
Fees and Payment Options  Checks/IDC Account/Cash 

• The facility usage fee and cleaning deposit ($75.00) must be provided at the time of application. The 
deposit will be returned to payer if room is left in satisfactory condition.  

• Make checks payable to Andrews Academy. All charges must be on separate checks; the deposit check will 
not be cashed unless the facilities are left in an unsatisfactory condition.  

 
Signature______________________________________________________ Date____________________ 
 
Signature of AA School Official____________________________________ Date____________________ 
 

Fax or Email Form to Andrews Academy Office: Phone: 269-471-3138/Fax: 269-471-6368/Email: penn@andrews.edu 
 

 $ # of Days/Hours Total 
Daily Fee (8 hours max) $300.00   

Commons/Chapel per Hour $50.00   
Gym per Hour $50.00   

Audio Visual per Hour $20.00   
Other    

Cleaning Deposit $75.00  $75.00 
  TOTAL DUE  

 
For Office Use Only 
Paid $___________________________________________________________ Date____________________ 
 
AU IDC No_________________ Refund Give $______________________ Date____________________ 
(If there is a cancellation, refunds will be given only if notice is given 24 hours ahead of the scheduled use) 



APPLICATION FOR USE OF ANDREWS ACADEMY 
Philosophy for Andrews Academy Usage: Activities and programs which contribute toward the 
fulfillment of our mission statement will be given precedence. In so far as use of any given 
dedicated space of the facilities does not interfere with student academics for which it was 

originally intended, we encourage the use of space.  
 
The students, faculty, and parents of Andrews Academy are proud of fine facility that we have and would like to 
preserve it in the best shape so that it can serve the needs of our students and constituents on an ongoing basis. 
We are depending on you and your guests to help us preserve our beautiful campus.  
 
We are pleased you have chosen to hold your activity at Andrews Academy. Choosing to use this facility for your 
gathering provides opportunities for a variety of services and setting for your reserved date. In recognition of the 
multitude of details concerning the use of the facility, the following guidelines and regulations have been instituted. 
 
A. The chapel audio visual equipment is only operated by authorized academy personnel. The charge for this 

service is $20.00 per hour.  
B. A cleaning deposit fee of $75.00 must be deposited at the time of the reservation. This fee is fully refundable 

if the cleaning is done in the satisfactory manner. This must be a separate check.  
C. There must be no smoking or use of alcoholic beverages anywhere on the premises. 
D. Eating is allowed only in the Commons. Kitchen use is for serving purposes only. No cooking, please. No 

grape juice is allowed.  
E. All furniture and equipment must be returned to their original position at the end of the function. 
F. No furniture may be moved from room to room or removed from the building.  
G. The Academy’s grand piano is not available for use outside of the chapel. 
H. Cleaning of the facility must be done immediately after the function.  
I. Keep children supervised at all times.  
J. Andrews Academy is not liable for any personal injury or property damage/loss to those 

using the facility. Users are required to carry their own insurance and provide a statement 
demonstrating such from their insurance company.  

K. Occupancy limit in the Commons is 200 guests seated (academy only provides seating for 110, no other 
academy chairs are to be used) or 250 standing.  

L. An after-use evaluation will be conducted by the building supervisor to determine the condition in which the 
facility was left.  

M. In case of an emergency, please call AU Plant Service at 471-3380 or Andrews Security at 471-3321. 
N. The sponsoring group must designate a member of the group to be responsible for the entrance and exit of 

ALL participants.  
O. The use of facilities, by non-school groups shall not be conflict with any schedule of the academy, faculty, staff, 

or students. The facility is not available for use during the pre-school weeks in August, during Christmas break, 
nor during the final two weeks of school in the spring, or when Academy functions are scheduled.  

P. A Saturday night reservation may be scheduled one-half hour after sundown. No one is permitted in the 
building until that time.  

Q. Non-compliance with any of these rules and regulations may result in immediate cancellation of the contract 
agreement.  
 

I have read the Policies and Guidelines for the use of Andrews Academy and agree to abide by the conditions 
outlined therein. If damage to the facility occurs in connection with this function that exceeds the amount of the 
security deposit, I agree to be responsible for the cost of damages or replacement, whichever is stipulated by the 
Principal. If heavy cleaning is required for which the Academy has to pay extra custodial fees, I agree to be 
responsible for these additional charges and agree to abide by all conditions.  
 
Signature_________________________________________________________  Date______________ 
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