
 

 

CHEROKEE COUNTY HISTORICAL SOCIETY 
Crescent Farm Historical Center (Rock Barn) 

APPLICATION FOR USE 
 

Today’s Date:______________________ 
 
Name of Member (Individual, Business or Organization)_____________________________________ 
 
Person(s) Responsible (If Business or Organization)_________________________________________ 
 
Address:___________________________________________________________________________ 
 
Telephone:______________________Fax:_______________________Email:___________________ 
 
Purpose of Function:__________________________________________________________________ 
 
Date of Function:____________________________________________________________________ 
 
Number of Attendees (Including Host, Seating Capacity-180/Fire Marshall Code-180):_____________ 
 
Time of Use: (Begin)_______________________________(End)______________________________ 
(Listed times include actual set-up/break down time.  You must be ready to exit the building by 
midnight.) 
 
Alcoholic Beverages Served?_______________________ 
 
I have read the rules and regulations for using the facility and fully accept the terms of this agreement 
and agree to abide by them and be financially responsible for any damage to furnishings, equipment or 
the facility by anyone associated by this use. 
 
 
__________________________________   ________________________________ 
Signature       Date 

(For Office Use Only) 
……………………………………………………………………………………………………………. 
 
Administration ($50.00 non refundable)   $_____________ 
 
Usage        $_____________ 
 
Damage Deposit      $_____________ 
 
President’s Decision:                 __________Approval  __________Declination 
 
Board of Directors Approval Required: __________Yes   __________No 
 
Date Notified:_____________________  CCHS Contact_________________________ 
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