Please complete and submit this form to (Health Professional Building 301) for all
club activities/events at least two weeks prior to small activities and four weeks prior to large events.

Be sure to include all pertinent information.

Name of Event: Club Hosting Event:

Location of Event: Estimated Number of Participants:
Date of Event: Club Contact:

Start Time: Club Advisor

End Time

[]YES []NO

If YES, please explain the type of support.







