
    
 
 
 
 

 
     Event Form for Clubs and Organizations     
 
 
NAME OF CLUB (please do not abbreviate): 
 
_____________________________________________________________________________________ 
 
CLUB CONTACT(S):   

_____________________________________       _____________________________________  

PHONE:                     

_____________________________________       _____________________________________  

E-MAIL:               
_____________________________________       _____________________________________  

 

PROGRAM/EVENT TO BE PLANNED: 
____________________________________________________________________________________________ 

DATE OF THE EVENT: ____________________________SECONDARY DATE:  ____________________ 

EVENT TIME: _____________ SET UP TIME: _________________  END Time: ______________________ 

GOAL/PURPOSE OF THE EVENT: 
_____________________________________________________________________________ 

ATTENDANCE GOAL: ________________ 

DESIRED VENUE: _______________________________________   

_______________________________________________________________ 

----------          ----------          ----------          ----------          ----------          ----------          ----------           

Programming needs for your event: 
 
[   ] Food – Will you be having food at your event? 
 [   ]Sodexo (Sodexo is required to have first opportunity for all campus catering needs)  
 [   ] Outside vendor- Must receive office permission, along with Sodexo Permission 
 
 
[   ] Publicity –How will you be advertising your event (please go into detail)? 
-Please explain below. If using flyers, an original must be submitted 10 days prior to your event for approval.  
 
 
 

        STUDENT ACTIVITIES OFFICE 
        EVENT REGISTRATION FORM 

Appt. Date _______________________ 
 

       OFFICE USE ONLY 
Approved by: 
__________________ Date: _________ 
 



[   ] Room set Up– Will you need a specific type of room arrangement for your event? 
 
 
 
 
 
 [   ]Rain Location – if event is outdoors 
 Venue/ Rain Date: _____________________________________________________________ 
[   ] Public Safety – Will you need Public Safety for your event?   
[   ] There is a cost associated with utilizing a Public Safety Officer 
[   ] Parking Needs?   
 
 
 
 
 
[   ] Technical Support – Will you need some type of media Services equipment during your event including 
microphones, a  sound mixer, speakers, etc. ?There will be a cost associated with the SGA sound system.  
                                 
 
 
 
 
 
[   ] Tickets – Will you be selling/giving out tickets for your event?  Will tickets will be required for entry into the 
event? 
 
 
 
 
 
 
[   ] Contracts – Are there any contracts that need to be reviewed / signed?  
                    If yes, book a Date & Time to look over contracts with Director of Student Activities?  
 ____________________________________________________________________________________  
 
 [   ]Budget - Funding either from the club/organization or an outside source) has been secured?  
 
 
 
 
 
 
Club Advisor Signature: 
___________________________________________________________________________________ 
Student’s Signature:  
__________________________________________________________________________________ 

Notes:  
 

Notes:  
 

Notes:  
 

Notes:  
 

Notes: 
 



*Signature indicates you have completed the tasks associated with this form.  
**Please note that failure to complete this form and meet with a member of the SGA E‐Board may result in cancellation of your reservation and event. 

 

Additional Event Notes:  
 


