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Guidelines for Weddings and other Blessings 

 

Weddings @ St. Paul’s 
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BRIDE’S INFORMATION 
 
___________________________________________________  
Full Name 
 
___________________________________________________  
Preferred name for vows 
 
 
Date of Birth ___/___/____         Baptism Date: ___/___/____ 
 
 
Never married Divorced  Widowed   
 
 
___________________________________________________  
Home address 
 
_____________________________    _______    ___________ 
City                   State                ZIP 
 
_________________________  _________________________ 
Daytime telephone           Mobile telephone 
 
___________________________________________________ 
Email address 
 
 
 
 
___________________________________________________  
Business address 
 
_____________________________    _______    ___________ 
City          State                ZIP 
 
_________________________  _________________________ 
Fax                                       Occupation 
 
 
 
 
 Member of St. Paul’s   Other _______________________ 
                        Denomination 
 
___________________________________________________  
Father’s full name 
 
___________________________________________________  
Mother’s full maiden name 
 
 

GROOM’S INFORMATION 
 
___________________________________________________  
Full Name 
 
___________________________________________________  
Preferred name for vows 
 
 
Date of Birth ___/___/____         Baptism Date: ___/___/____ 
 
 
Never married Divorced  Widowed   
 
 
___________________________________________________  
Home address 
 
_____________________________    _______    ___________ 
City              State                ZIP 
 
_________________________  _________________________ 
Daytime telephone           Mobile telephone 
 
___________________________________________________ 
Email address 
 
 
 
 
___________________________________________________  
Business address 
 
_____________________________    _______    ___________ 
City          State                ZIP 
 
_________________________  _________________________ 
Fax                                       Occupation 
 
 
 
 
 Member of St. Paul’s   Other _______________________ 
                        Denomination 
 
___________________________________________________  
Father’s full name 
 
___________________________________________________  
Mother’s full maiden name 
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WEDDING INFORMATION 
 
 
 
___________________     _____________________  _________________________________________________________ 
Wedding Date  Wedding Time   Place (if not St. Paul's Church) 
 
___________________    ___________________ 
Rehearsal Date  Rehearsal Time 
 
 
_________________________________________________________  _____________________________________ 
Best Man        No. of Groomsmen No. of Bridesmaids 
 
_________________________________________________________ 
Best Man's Address 
 
_________________________________________________________   
Maid/Matron of Honor         
 
_________________________________________________________ 
Maid/Matron of Honor's  Address 
 
 
_________________________________________________________   
Bride Escorted by  
 
__________________________________________            _____________________________________________ 
Florist Name & Telephone      Photographer/Videographer Name & Telephone 
 
 
 
 
 
 
For Office Use only 
 
__________________________________________    __________________________________________ 
Bride’s Baptism Date & Denomination    Groom’s Baptism Date & Denomination 
 
__________________________________________    
Date Information Received in Parish Office      
 
__________________________________________    
Officiant          
 
__________________________________________   __________________      ___________________ 
Musician       Deposit Amount      Date Received  
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DECLARATION OF INTENTION 
 
 
We, _________________________________ and _________________________________, desiring 

to receive the blessing of Holy Matrimony in the Church, do solemnly declare  that we hold 

marriage to be a lifelong union of husband and wife as it is set forth in the Book of Common 

Prayer. 

 

We believe that the union of husband and wife, in heart, body, and mind, is intended by God 

for their mutual joy; for the help and comfort given one another in prosperity and adversity; 

and, when it is God’s will, for the procreation of children and their nurture in the knowledge 

and love of God. 

 

And we do engage ourselves, so far as in us lies, to make our utmost effort to establish this 

relationship and to seek God’s help thereto. 

 
 
_______________________________________ 
Signature 
 
 
_______________________________________ 
Signature 
 
 
_______________________________________ 
Date 
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PHOTOGRAPHER/VIDEOGRAPHER INFORMATION AND AGREEMENT 

 
 
Dear Photographer/Videographer: 
 
We understand that you are taking pictures for the ____________________________________ wedding. 

We look forward to working with you, and want you to be aware of our policies. Please sign one copy 

of this agreement and return it to the couple; please keep the second copy for your records. To avoid 

distractions which take away from the ceremony we ask that you adhere to the following guidelines: 

 No flash photographs may be taken once the service begins. 

 Flash may be used for the procession, provided that the equipment and the photographer 

remain behind the congregation. 

 During the ceremony available light (no flash) photography, with quiet shutter, is permitted, 

provided that the photographer remains behind the congregation. 

 Arrangements may be made to photograph the wedding participants before or after the 

service. 

 The couple must schedule this time with the Rector or Officiating priest. Once the schedule is 

set, it must be adhered to.  

 When pictures are taken prior to the service, all shooting must be completed and equipment 

removed at least 35 minutes before the service. 

 

I /We agree to the above guidelines, and respect that the officiating clergy person has the final say 

regarding any changes or additions to these policies. 

 

_____________________________________________________________________________________   
Photographer/Videographer (please print) 
 
_____________________________________________________________________________________   
Company Name 
 
_____________________________________________________________________________________ 
Address    City   State   ZIP 
 
_____________________________________________________________________________________   
Signed         Date 
 


