
St. John United Church of Christ 

332 Old Sulphur Spring Road c/o Grounds 

Manchester, MO  63021-5350 

Phone:  636-391-6655 

Email:  info@stjohnmanchester.org 
 

Request for Use of Brandon Field 
 

The _____________________________________________ requests the use of Brandon Field for the 
                             (Name of Organization) 

purpose of ______________________________________________________________. 
                                                (Type of Sports Related Activity) 

 

The use of Brandon Field is subject to the conditions as outlined below: 
 

We, __________________________________________ agree to protect, indemnify, save and keep 
                               (Name of Organization) 

harmless St. John United Church of Christ, its employees, congregation and volunteers against 
and from any and all loss, cost, damage or expense, arising out of or from any accident or other 
occurrence on or about said premises causing injury to any person or property, including injury to 
ourselves, and will protect, indemnify and save and keep harmless St. John United Church of 
Christ, its employees, congregation and volunteers from any and all claims, costs or expense 
arising out of our use of the premises specified in this request. We also accept the ball field in as 
is condition. 
 

We agree not to allow access to the premises or use of the premises by anyone who has not 
previously been authorized access or use of said premises and who has not previously agreed to 
protect, indemnify and save and keep harmless St. John United Church of Christ, its employees, 
congregation and volunteers. 
 

We agree to notify St. John United Church of Christ of any damages or hazardous conditions 
immediately, and to immediately discontinue use of said premises, until the condition can be 
corrected. 

 

Address: _____________________________________________________________________________ 
                 Street  Address                                               City                              State             Zip Code 

 

Signature: _______________________________________  Phone Number: _____________________ 
An email signature is a binding and acceptable signature. 

(Below to be completed by St. John United Church of Christ representatives) 
 
 

  Spring 
 Day & Time Issued: _____________________________________  (March 24 thru June 1) 
  Summer 
 Day & Time Issued: _____________________________________  (June 2 thru August 10) 
  Fall 
 Day & Time Issued: _____________________________________  (August 11 thru October 19) 
 
 
Signature:  __________________________________________________   Date: ________________________ 
                            (St. John United Church of Christ Official) 
 
Payment of $65.00 per session (Spring, Summer or Fall) must be mailed to the Church office by January 1st 
to reserve time slot. If more than one session is request, all sessions must be paid for by January 1st. 

Example: If spring and summer are requested, $130 would need to be paid. 
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