
 
Ley Student Center 
Rice Memorial Center  
Chapel & Cloisters 

Organist Agreement 
 

 
Rehearsal Date: ___________Reservation Time: _____________ 
 
Wedding Date: ___________ Reservation Time: _____________Ceremony Time: __________ 
 
Responsible Party: ____________________________________________________________ 
 (Last)  (First) 
Address: _____________________________________________________________________ 
 
Phone: _______________________________Email Address: ___________________________ 
 
Bride’s Name : ________________________________________________________________ 
 (Last)  (First) 
 

Address: _____________________________________________________________________ 
  
Phone: _______________________________Email Address: ___________________________ 
 
Groom’s Name : _______________________________________________________________ 
 (Last)  (First) 
 

Address: _____________________________________________________________________ 
 
Phone: _______________________________Email Address: ___________________________ 

 
Clergy: ______________________________Phone: __________________________________ 

 
Please pay special attention to the policies on the Chapel Musician Information Agreement. 

  
I have read and understand my responsibilities as a user of the Rice Memorial Chapel Organist and 
agree to abide by all policies stated in this agreement. 
 
Responsible Party________________________________ Date: __________________ 
 

Student Center Reservationist ______________________ Date: __________________ 
 

  Check # ________________ 
 
                                                                                                Amount Rec’d: __________ 
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