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Event Title____________________________________________________ Date__________________
Sponsoring Group ____________________________________________________________________
Location/Facility_____________________ Room__________________ Grounds/Parking Lots_______
   Facility
· Pre-Event meeting required: Yes/No	           Early Access: ____________________
Time of meeting: ____________________ Location: _______________________
· Doors will open: _____________________ Start Time:___________  End Time: ___________ 
· Ticketing/sales    Entry Fee(s): ____________________________________________________ 
· Re-entry allowed: Yes/No
· Equipment needed: Scheduling/Grounds/Facilities/Work Control/Recycling
· Lanse Fullinwider, Grounds Maintenance, 940-369-7138, lanse.fullinwider@unt.edu
· Doug Turnage, Recycling Services, 940-369-8516, doug.turnage@unt.edu
· Kirk Lowe, Moving & Hauling, 940-369-7355, kirk.lowe@unt.edu 
· Clean up/removal of trash/restore facility to previous condition
· Wristbands Required? Y or N 	Oversight of wristbands: ___________________________
· Deposit/Balance Due: _____________________ To: ____________________
· Other: _______________________________________________________________________
_____________________________________________________________________________ 

Student Activities
· Film license required: Yes/No
· Advertising/promotion limitations: ________________________________________________
· Approval for advertising/marketing required	Y	N	Due to SAC by: _______________
· Ticket Sales
· VIP/Dignitary protocol
· Contract or agreement needed
· Press release
· Solicitation Form needed: Yes/No	Due by: ___________ 	To: SAC, Union 320
· Live or remote broadcast by local radio:	Permitted	Not Permitted
· Other: _______________________________________________________________________
_____________________________________________________________________________

Security
· Officers required	Y	N	Payment due to Police by: __________________________
Number required: ____________  	From the hours of: ________ - _________
Number required: ____________  	From the hours of: ________ - _________
Number required: ____________  	From the hours of: ________ - _________
· Organization membership will assist with monitoring the event by: _______________________
· Event staff identification required: Clothing, Nametags, Lanyard, Other: ___________________
· Police escort required/requested for: ________________________________________________
· Parking requirements and or restrictions: ____________________________________________
· Metal detectors required
· Noise ordinance in effect
· Other: _______________________________________________________________________
_____________________________________________________________________________
   

Risk Management
· Insurance or Certificate of insurance naming “University of North Texas as an additional insured” required? Y or N (Contact Keesha Trim, Risk Management, 940.369.8150 | Keesha.Trim@unt.edu)
· Event cosponsored by: _______________________________________(for insurance purposes)
University department sponsor/contact: _____________________________________________
· Food available: _____________________________ Beverages available: __________________
· Food handling protocol: Yes/No (Contact Vickie Coffey, Risk management, 940.565.2109, Vickie.coffey@unt.edu)
· Food Certificate required: Yes/No                             From: ______________________________
· Waiver required: Yes/No 	Additional Instructions: __________________________________
· Medical Release required
· Minors in attendance: Yes/No 	Escorted by Parent/Guardian: Yes/No 
Background check required: Yes/No  Additional Instructions: ____________________________
· Rain location required: Yes/No    Location: __________ Decision will be made by: __________ 
· Other: ________________________________________________________________________
______________________________________________________________________________
   Additional Requirements
· Capacity limitations: _________________________
· Props/Chemicals/Hazardous materials/etc. used? _____________________________________
Additional Requirements/Instructions: _____________________________________________
· Physical activity: _______________________________________________________________
· Alcohol present: Yes/No	Alcohol Permit required: Yes/No
Minors will be identified by: _____________________________________________________
· Parade permit required
· After Action Meeting required: Y or N 	Scheduled: ________________________________
· Additional approval required from: _________________________________________________
· Other requirements: _____________________________________________________________
_____________________________________________________________________________

*You may be asked to provide this form at any point during your event, so keep it with you at all times!*
 (
Event Approval/Signature(s)
The attached event has been approved as noted. The organization is responsible for following all guidelines required for event approval. Failure to follow those guidelines may result in disciplinary action, additional expenses or subject the event to cancellation.
Student Organization:
Date:
_
Event Safety Committee Chair:
Date:
_
Student Activities Center:
Date:
_
Facility Representative:
Date:
_
Police Department:
Date:
_
Risk Management:
Date:
_
)
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