
Coble House Usage Agreement 
 

Name Of User Or Group:_______________________________________________________ 

Address/City/State:____________________________________________________________  

Contact Person:_______________________________________________________________ 

Phone:_____________________    Email:__________________________________________ 

Address:_____________________________________________________________________ 

Date & Time Of Use:___________________________________________________________  

Description Of Event:__________________________________________________________  

$50 is due at time of reservation._________________________ 

 

The named individual/group requests use of the Coble House as indicated above; and has read, 

fully understands, and agrees to abide by, the guidelines, requirements and responsibilities as 

stated. 

Signature:___________________________________________ Date:____________________  

Printed Name:________________________________________________________________  

Name Of Organization:________________________________________________________  

 

Accepted By Alamance Presbyterian Church: 

Signature:____________________________________________________________________ 

Printed Name:________________________________________________________________ 

Date:________________________________ 

 

            October 2026 


