Student Organization Dance/Music Event Contract

Office of Student Life - Grand Valley State University

(This form must be completed and submitted 10 working days prior to the event)

EVENT INFORMATION: 
Event Type:   FORMCHECKBOX 
  Dance
 FORMCHECKBOX 
  Music Concert Event
Description of Event:






  Date of Event:



Sponsoring Organization:











Event Location:




   Event Time:


 to 



Total Expected Attendance: 


 (GVSU Students
     Non - GVSU Students       
)

Admission Price GVSU Students: 

   Other:







I approve of this event: 








         President of Sponsoring Organization/Date

EVENT COORDINATOR/ADVISOR INFORMATION:

Student coordinating the event:




 Position:




Local address:







 Local telephone number:


E-mail address:











 
Advisor’s Name:





  Phone: w

      h



I plan to be in attendance at this event: 
 FORMCHECKBOX 
 Yes   (from 
         to
 )   FORMCHECKBOX 
  No

I have read/received a copy of the Student Organization Dance/Music Event Policy. I agree to abide by university policies and procedures and accept responsibility on behalf of my organization.




         Event Coordinator Signature/Date




           Advisor Signature/Date
Organization Members Event Staff: (List the names of primary students scheduled to staff the event)

                          Name                                               Local Phone                                              E-mail

1. 














2. 














3. 














4. 














5. 














6. 














7. 














8. 















Event Set Up Requirements: (Please check all that apply) 

Note: All outdoor events and Fieldhouse events will require additional information and a work order for the event including diagrams. 

(D.J. Stage Size

)  (Tables
 ) (Chairs
) (Cashbox 

)

Other:













          AV Equipment Requirements:










 Food Service Requirements: 









 
 Entrance Set Up:  I desire to utilize walk through metal detectors and wands     FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

OFFICE USE ONLY




    Date Received:			





    Request Approved:											   							Event Services Assistant Director Authorization/Date


    Request Denied:			





    Status/Comments:											





    													








