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PRESS FIRMLY. Event Proposal Form

STEP | (7o he completed by orzanization)

Organization(s) (full name): Path: 10 20 30

Proposed date(s):(f weekly mesling pive day and list dules)
Open to: Public Campus Only Private (no Campus Calender publicity) Estimated Attendance
Title and Description of Event:

Event Contact Name: Phoney( ) - E-mail:
YES NO AFTFER (HIRCKING “YES™ OR "NO-', PIFEASE WRITE TN INFO, ANTVOR MARK AT THAT APPLY.

O [ Event sobe publicized. If yes, please note all methods
Il yes, will it be publicized off-campus? yes () a0

[ Arc you collecting any maney at your event? Sales ()  Admissions () Donations

O Audio/Visual equipment nceded.

O Are you serving food at your event?

O Amplilicd Sound: Indoor () Qutdoors ) Music: yes () ao O yes, Typeof Music: ______ Live QDJ/Recorded ()

[0 UC Police Officer: Required for dances at additional cost, funded by (CEP, Core, cte.): Hours: from 1o

O Facility costs? If yes, to be funded by (CEP, Core, ctc.):

My signature below indicates that we hold the University harmless and indemnify the Regents for any loss resulting from our actions.

o0 0 o0 oo

Authorizes! Representative (Sign) S o e __ Phone:( )

STEP 2 (1u be completed by SOAR Adviser) The event described above requires completion of the following conditions:

(1) e ~ 2
Size
() Sze
) Small
() Mid
() .
: Major
SOAR Adviser (Sign), Disic Eamail
STEP3 (Completed with Facility Coordinator), ONLY AFTER Step 2 has been completed and signed by SOAR.
Location (Dining Hall, Classtuom, Lounge, ¢ic.)
Day of the Week & Date(s) :;
Time: Sct Up : am/pm Event Start : am/pm Eveat End - e I;
Police required? No() Yes() Time required to | Fadility NTE Total Amount $ | i :::
() Reg:
()
Facility Coordinator e e = E-rmail:
Signanre: Date Phone
STEP 4 (Return completed) | Completed Form Retvrned 10 SOAR Office On (date): Received hy:
FOR SOAR [SE Fuxp Owc Covs Account AcTiviTy Avount
Dearr
Cesnir

IISTRIBUTION: While - Retssed w SOAR Canary  Facilry  Fink SOAR Advicor Revow V13



