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Event:  __________________________________________________________________ Date of Event:  ____________

Location:  ____________________ Time of Event:  __________ Total Cost of Event:  _______________

Event Details/Info:  ________________________________________________________________________________________

Sponsoring/Coordinating Club/Organization:  ___________________________________________________________________

Co-Sponsoring Organizations (list all):  ________________________________________________________________________

TERMS AND CONDITIONS

Sponsoring/Coordinating Organization Responsibilities:   ____________________________________________________________

____________________________________________________________________________________________________

Name of Event Coordinator:  _________________________________

Co-Sponsor 1:  ___________________________________________ Representative’s Name:  ______________________________

Responsibilities:  _____________________________________________________________________________________________

_____________________________________________________________________________________________

Financial Contribution (if applicable):  $__________ University Account Number: ______________

Rep. Signature: _______________________     Date:________ Advisor Signature: _____________________  Date:________

Co-Sponsor 2:  ___________________________________________ Representative’s Name:  ______________________________

Responsibilities:  _____________________________________________________________________________________________

_____________________________________________________________________________________________

Financial Contribution (if applicable):  $__________ University Account Number: ______________

Rep. Signature: _______________________     Date:________ Advisor Signature: _____________________  Date:________

Co-Sponsor 3:  ___________________________________________ Representative’s Name:  ______________________________

Responsibilities:  _____________________________________________________________________________________________

_____________________________________________________________________________________________

Financial Contribution (if applicable):  $__________ University Account Number: ______________

Rep. Signature: _______________________     Date:________ Advisor Signature: _____________________  Date:________

THIS AGREEMENT IS NOT BINDING UNTIL ALL SIGNATURES ARE OBTAINED.


