
Celebration Community Church Wedding Agreement Form 

 

Bride’s Name__________________________   Address___________________________ 

Phone: Wk_________________ Home______________ Cell______________  

Email ____________________________  

Are you a member, or have you attended Celebration for a year or more? ______  

Groom’s Name__________________________   Address___________________________ 

Phone: Wk_________________ Home______________ Cell______________  

Email ____________________________  

Are you a member, or have you attended Celebration for a year or more? ______  

Requested date for wedding: __________  

(Note: No wedding date is guaranteed until this form has been signed by all parties and returned with the 

deposit.)  

1st Choice of Wedding date & time _____________from_________to___________  

Rehearsal date & time ____________ from_________to___________  

2nd Choice of Wedding date & time _____________from_________to___________  

Rehearsal date & time _____________from_________to___________  

Preference of Pastor to officiate:  

First Choice________________________ Second Choice_______________________ 

Location: Allen Hall _____ Chapel _____ Outdoors ____ Other ___________  

Please estimate the number of guests expected _________  

Do you wish to have your reception at Celebration? Yes___ No____  

Equipment/other items included in this agreement are as follows:___________________________________ 

________________________________________________________________________________________ 
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Signatures required to guarantee requested wedding date:  

Bride _______________________________________________ Date:_____________  

Groom _____________________________________________  Date _____________  

Pastor ______________________________________________  Date ____________  

Church Administrator _________________________________   Date ____________ 

Sound Technician_____________________________________  Date_____________ 

Custodian___________________________________________  Date______________  

Note: Once the form has been signed and returned, the couple should make an appointment with the pastor 

to begin pre-marital counseling. Failure to attend pre-marital counseling requirements may result in a 

postponement or cancellation of the wedding at the discretion of the pastor.  

__________________________________________________________ Date_________________  

Staff signature of confirmation/rejection of date to bride/groom   
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