CROSSROADS

Christian Fellowship

October 12, 2016

To the Union Board of Education Board,

Crossroads Christian Fellowship has been located on Morris Avenue in Union
since the mid 1950's. | have pastored this church since 1985, and am a product of

the Union School system, even teaching math at Union High School in the early
80's.

Crossroads has been renting the Battle Hill School Gym during the months of
January, February and March since 1985. We have used the gym for a basketball
program offered at our church.

| am writing to ask the board to consider waiving the rental fees for our upcoming
volleyball/basketball program in 2017. We are scheduled to use the gym from
7:00pm-9:30pm every Thursday beginning Thursday, January 5, 2017 through
Thursday April 6, 2017. We will provide our own insurance, as we have done in
the past.

| appreciate your consideration for this request.

In His Service

Fem Sigley

Pastor Tom Sigley

Dr. Yom Sigley
Pastor/eacher
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