
Effective 3-12-19 

 

RIVER OF HOPE YOUTH CENTER 
A place where EVERYONE belongs 

Hope Presbyterian Church │ 7730 North Shore Drive │ Spicer, MN 56288 │ 320-796-2650 
 

ACTIVITY REQUEST FORM 
 

Hope Presbyterian Church is happy to make its River of Hope Youth Center available at no charge to those needing space for  

Christ-centered functions on a “first come, first served” basis. The Director of the ROHYC will inform the event organizer if the request is 

approved.  The event organizer must consult and meet with the Director of the ROHYC.   

 

Please fill out this form and return it no later than 2 weeks before the event to the address above or email it to: hopepres@gmail.com 

 

Please circle your answer to the question. 

 

1. YES NO Are you a member of Hope Presbyterian Church?  If yes, proceed to question #2.  If no, proceed to question #3. 
 

2. Member - Please check one of the following items:  (only the items listed are eligible to use the River of Hope Youth Center) 

  ____ Baptism party 

                    ____ Confirmation party 

  ____ Graduation party 

  ____ Youth Birthday party (Kindergarten – 12th grade) 
 

3.  Nonmember - Please check one of the following items:  (only the items listed are eligible to use the River of Hope Youth Center)  

  ____ Baptism party 

                    ____ Confirmation party 

  ____ Church youth group 

 

4.  YES NO Do you agree that no sale or trade of product or merchandise will occur at the event? (example Tupperware,  

Pampered Chef, etc.) 
 

5.  YES NO The ROHYC has a fully furnished kitchen.  If you are having food, will you provide your own food and beverages? 
 

6.  YES N0 Alcoholic beverages are NOT permitted at ROHYC and Hope Presbyterian Church property. Will you abide by this policy? 
 

7.  YES NO The ROHYC is a drug-free facility, which includes cigarette smoking both indoors and outdoors. Will you abide by this  

policy? 
 

8.  YES NO Because of copyright laws, no concerts can be held at ROHYC unless all music is original to the artist. Will you abide by  

this policy? 
 

If you answered NO to any of questions 4-8, your event CANNOT be held at the ROHYC.  Please select a different venue.  Thank you! 
 

 

**Activity requests for days that conflict with a planned function will not be approved.** 
 

Date of requested event:  ____________________________  Starting time:  ______________ Ending time:  ______________ 

 

Activity/Event:  ___________________________________________________________________________________________________ 

 

Name of event organizer (contact person):  _____________________________________________________________________________ 

 

Home/Work phone:  _____________________________________ Cell phone:  ____________________________________________ 

 

Approximate number of guests:  _________   *Events may not exceed the maximum capacity of the ROHYC, which is 100 at any one time. 

 
 

For office use only 
 

Date request received:  ________________________                               Date request approved:  ___________________________ 

 

Session approval required?  ______ Yes     ______ No   Date event organizer notified:  ______________________ 


