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BAPTISM/NAMING CEREMONY 
 

 
 

NAME OF CHILD/ADULT ______________________________________________________________________________ 

 

 

FULL ADDRESS FOR CEREMONY_____________________________________________________ 

 

______________________________DATE OF CEREMONY_____________________    DAY__________________ 
(Remember to check on parking, and possible charges made by council/parks) 

 

GUEST ARRIVAL TIME_______________ Ceremony STARTING TIME________________  Approx. No. of guests_______________ 
 

Please print  

Parents 

Full Name___________________________________________    Plus preferred name if different____________________ 

 

Full Name___________________________________________    Plus preferred name if different____________________ 

 

Address_______________________________________________________________________________ 

 

Home No.__________________   Mobile ____________________ Work No. ______________________ 

 
E-mail address (essential if available)_______________________________________________________________________ 

 

God Parents 

Full Name___________________________________________    Plus preferred name if different____________________ 

 

Address_______________________________________________________________________________ 

 

Home No.__________________   Mobile ____________________ Work No. ______________________ 

 

Full Name___________________________________________    Plus preferred name if different____________________ 

 

Address_______________________________________________________________________________ 

 

Home No.__________________   Mobile ____________________ Work No. ______________________ 

 

 

Ceremony Paperwork approved and finalised 
 

 

(Signature) _______________________________________________________________   
 
 
Date: __________________________________ 
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BOOKING FORM AND TERMS AND CONDITIONS OF BOOKING 
        

Agreed Charges and Terms and Conditions for Funeral 

 

Donation to Minister for expenses etc.                                           Suggested Donation $550………… 

 

Booking fee & Initial Consultation/Documentation…$150………….. (NON REFUNDABLE)       Balance $400 

 

Terms and conditions agreed by the client/s. 
 

It is clearly understood, accepted and confirmed, by____________________________________________  

 
~   For the comfort of all present, the ceremony must start on time. 

~    In the event of the ceremony being delayed more than thirty minutes beyond the agreed starting time,  

The Minister reserves the right to proceed to their next commitment. 

~    In the event of a cancellation, the booking donation, (which includes initial consultation, is not refundable) 

~    In the event of changes initiated by the client (i.e. changes to venue, date, time, or any other detail), which the Minister cannot accommodate, the Minister 

will endeavour to find a replacement, but will not be held liable if unable to do so. 

However the booking donation is not transferable or refundable. 

Upon receipt of copy of written ceremony, client becomes responsible for full Donation, of $550.  The written ceremony 
is subject to copyright and may not be used by any other person, or at any ceremony, without the written permission of 

said Minister 
~   The balance of fees MUST be paid prior to the ceremony; otherwise the Minister reserves the right to cancel. 

~    In the event of the Minister is unable to attend due to illness, or any other circumstance, every effort will be made to find a replacement, but the Minister 

cannot be held liable, any donations paid other than booking donation will be refunded. 

  Please confirm alternate arrangements at least two days before the ceremony. 

A responsible adult must supervise children attending ceremony or venue, at all times. 

The bringing in or consumption of alcohol within the ceremony venue is strictly prohibited/forbidden.  

 

If the venue is being decorated by an Event Planner or any outside co-ordinator(s) or other company is involved in the ceremony, it is essential the client 

(Parents) ensure the companies being used have their own Public Liability Insurance. 

Please note the Minister will take no responsibility for any aspect of faulty equipment supplied for the ceremony.  It is essential for ceremonies held outside in 

Gardens that clients accept responsibility for the supply of electrical power for microphones, music required for the venue etc.  

 

The privacy and confidentiality of your personal information held by the Minister shall be respected in accordance with the privacy Act of 1998.  

By signing this document, I/we hereby authorise the Minister keep our personal information on a private and confidential data base for her own personal statistical use. 

I/we hereby acknowledge that we have read the above information and consent to the use of our personal information in accordance with the Privacy Act 1998.  

I/we understand that such information will not be passed on to any private enterprise to be used for mailing list or for any unauthorised application. 

 

PLEASE NOTE BOOKING IS NOT ACCEPTED AS CONFIRMED UNTIL signed booking form and DEPOSIT/s DONATION/s HAVE BEEN RETURNED 

TO MINISTER. Signature and return of booking form to Minister confirms acceptance of terms and conditions, by the client/s. 

 

      

Parent __________________________________________________________________ 
                                                       (Print Name in Full) 
 

Parent________________ _____________________________ Dated _______________ 
                                      (Signature) 
 

Parent __________________________________________________________________ 
                                                       (Print Name in Full) 
 

Parent________________ _____________________________ Dated _______________ 

                                      (Signature) 
 

Minister _______________________________ 

 

Signature___________________________________ Dated _______________________ 
 

 


