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Christ Our King Catholic Church 

1149 Russell Drive  

Mount Pleasant, SC 29464 

(843) 884-5587 
 

Form D 

WEDDING AGREEMENT 
 

Requested Wedding Date:     Time:       

Requested Rehearsal Date:     Time:       

Please print legibly. BRIDE GROOM 

Full Name   

Religion   

Home Address   

City / State / Zip   

Cell Number   

Email Address   

Parish Name   

Parish City & State   

Liturgy:    Mass     Liturgy of the Word 

Best Man:   ____________________ Maid /Matron of Honor:   ____________________ 

Officiant:   _______________________  (if someone other than a priest or deacon of Christ our King, please have 

them fill out Form C) 

His Parish’s Name:     Parish Address: _____________________________   

His Telephone:     His Email:   ______  ______   

We have thoroughly read the policies contained herein concerning the celebration of weddings at Christ Our King Catholic 

Church. We agree to comply with these and any subsequent additions to Polices for Weddings at Christ Our King Catholic 

Church of the Parish and/or Diocese. We understand and accept the conditions that we and all members of our wedding party, 

as well as all persons attending our wedding and/or rehearsal, must follow regarding personal conduct and the use of the 

designated parish facilities. 

 

Signature of the Groom  Date   Signature of the Bride          Date 

Office Use: Date Received   By    Check #    $   
Application Approved /s/    , Pastor Date    
Couple Notified (Date)    


