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Student Organization Event Planning Form
Please complete this form and return it immediately to the corresponding office which you will make your reservation. Your reservation is not valid until this form is returned to the scheduling office with 

whom you are making the reservation.  
Student Organization: _____________________________________________________________________

Contact Name for Event:___________________________________________________________________
Telephone: ________________________
Email: _______________________________________________


Performer/Company (full legal name of performer/company or list n/a): ______________________________
Address: _______________________________________________________________________________
City, State, Zip: __________________________________________________________________________
FEIN or Tax ID: _______________________________              Honorarium/Payment Amount: $_________
Contact Name: ____________________________________ Email:_________________________________
Telephone: _________________________________ Fax: ________________________________________ 
Website Address: ________________________________________________________________________
Event Logistics
Location of Event:________________________________________________________________________
Date(s): Beginning on ____________ and ending on _____________________
Set up (time): _____________________ Time of Event: From ____________ to ________________
Type of Event: ___________________________________________________________________________


1. Do you expect over 500 people to attend?  





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

2. Will alcohol be allowed? 








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

3. Does this contractor have a history of incidents on this campus or any other venue?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please explain in more detail: __________________________________________________________________________________________________________________________________________________________________________
4. Are fireworks, flammables, or fire part of the show/event? 



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please explain in more detail: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Will the contractor be driving on campus? 





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please explain in more detail: __________________________________________________________________________________________________________________________________________________________________________
6. Is the contractor NOT an individual or sole proprietor and wishing to waive workers compensation? (Individuals and sole proprietors can choose to waive workers compensation per CO law). 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

7. Do you expect any highly public individuals to attend or participate in the event (such as political figures, business or religious leaders, civil rights activists, foreign dignitaries, etc.)? 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please explain in more detail: __________________________________________________________________________________________________________________________________________________________________________
8. Will the event include any rides or inflatables?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please explain in more detail: __________________________________________________________________________________________________________________________________________________________________________
9. Will you advertise off campus? 







Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please explain in more detail: __________________________________________________________________________________________________________________________________________________________________________
10. Are you working through an agent and/or middle manager?



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

11. Will food be served at your event?






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please explain in more detail: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
12. Any other information about this event that would help us in assisting you with planning:
__________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
For Office Use Only

Reviewed by: EPS ______ Date _________ or Facilities ______ Date _________ and SLiCE ______ Date _________
Insurance Required
Initials: __________ Date: ________
Contract Required
Initials: ______ Date: ________
Insurance Waived
Initials: __________ Date: ________
Contract Waived
Initials: ______ Date: ________
Additional Comments: ​​​​​​______________________________________________________________________________

