UNIVERSITY OF MONTEVALLO
OFFICE OF STUDENT LIFE
EVENT REGISTRATION FORM FOR STUDENT ORGANIZATIONS

 (
Form must be submitted to the Student Life Office and reviewed at least two weeks prior to event date.
)

Name of organization:_________________________________ Today’s Date:_______________	

Officer Name: ______________________ E-Mail: ___________________ Phone: ____________

Advisor Name: ______________________E-Mail: ___________________Phone:____________

Name of Event:__________________________________________ Event Date:_____________

Event Description:_______________________________________________________________

Facility Reserved: _______________________________________________________________

Event Start Time: __________  Event End Time: ___________ Estimated Attendance:_________

Event is open to:      ____Members and guests only       ____Campus only       ____ Public

Do you want this event posted on the Student Life Calendar?     ____Yes     ____No

Will the event have an admission charge?   ____Yes     ____No;  If yes, how much? _______

Will the event require ticketing?  ____Yes     ____No;     If yes, how much are tickets? _______

Is the event a fundraiser?  ____Yes    ____No

Are you using outdoor amplified sound?   ____Yes   ____No

Will there be alcohol present at this event? ____Yes   _____No

I, as an authorized officer of the above-mentioned group, agree to abide by the policies and all University regulations and city, state, and federal laws. I understand that both my organization and I may be held responsible for violations of any University policies, city, state, and/or local laws related to this event. I understand that I am responsible for any damages and clean-up, and will be expected to pay for repairs to any facility damages incurred while in use by my organization. 

_______________________________________________________		___________
Signature of Organization Representative						Date

_______________________________________________________		____________
Signature of Organization Advisor							Date
