
Requesting Campus: Department:

Name of Event: Location of Event:

Date of Event: Time of Event:

Estimated Attendance:

Description of Event:

Activities:

Who provides security for the event and number:

                        City             _______________ County __________________ State ____________________

Employees_______________ Private __________________

If a private agency, do they provide a certificate of Insurance?               Yes                  No

Minimum number and type of medical personnel:   Paramedics                          EMT/EMS                          Nurse

How is the crowd informed of an emergency?

How are they dispersed?

Special Event Underwriting Application
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