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·EVENT REGISTRATION FORM

This form must be completed 10 business days prior to the event date. Reservations for on campus events will not be confirmed unless this form
has been completed. No publicity may be distributed or posted online until this form has been submitted for off campus events or until the 
reservation confirmation process has been completed for on campus events. Signatures must be completed in blue or black ink.

NAME OF ORGANIZATION: Cal State LA Forepsics Speech & Debate · PHONE: 
--

 

EVENT CONTACT NAME: J.aekson SpenOOF�Ae.y:SSt,i,, EMAIL: .jspew.@S@ct::..lae Ca,i�� 
NAME OF EVENT: Frolic atOSU LOCATION: Ohio State��y ,ep{,U 

EVENT DATE: 12/2-12/3 BEGIN TIME: 7:00am END TIME: 7:00pm ESTIMATED ATTENDANCE:� -4 

TYPE OF ACTIVITY(THE UNIVERSITY'S GENERAL RELEASE WILL BE REQUIRED FOR CERTAIN EVENTS.) 
EIBENEFITS TO PROCEED liJEoucATIONAL PROGRAM 

B
SPIRITUAL PROGRAM 

l:JoANCE/PARTY Osoc1AL PROGRAM COMMUNITY SERVICE 

OoTHER: Speech & Debate Tournament/Competition

WILL YOUR EVENT INCLUDE ANY OF THE FOLLOWING? (PLEASE CHECK ALL THAT APPLY) 

B
RECREATIONAL PROGRAM 
CONFERENCE/CONVENTION 

El SPORTS ACTIVITY OR COMPETITION 0FOREST/PARK CLEAN-UP D1NTERNATIONAL TRAVEL
c:J BEACH CLEAN-UP DIN DOOR/OUTDOOR COOKING liJDoMESTIC TRAVEL 

D BEACH BONFIRE 
PLEASE DESCRIBE THE EVENT BELOW (INCLUDE ALL ACTIVITIES): 
This is a speech and debate tournament that our students will attend against several other universities. The students will prepare and present 10 minute 
speeches, or compete in other categories of public speaking, and be.ranked at an award ceremony. The event is at Ohio State University,and thus, will 
require both flights and lodging for.the students. 

WHO IS INVITED (CHECK ALL THAT APPLY): 
liJsTUDENT oRG. MEMBERS liJcAL STATE LA COMMUNITY Iii OTHER COLLEGES & UNIV. liJGENERAL PUBLIC OGUEST LIST 

Events intended for the general Cal State LA campus will be listed in the Student Organization Calendar of Events distributed in a bi­
weekly email by the Center for Student Involvement. liJNO, I DO NOT WISH FOR MY EVENT TO BE POSTED. 

WILL THE EVENT HAVE AN ADMISSION CHARGE, REGISTRATION, PARTICIPATION FEE, OR RAISE ANY PROCEEDS TO BENEFIT THE 
ORGANIZATION? (If yes, please complete statement regarding proceeds to benefit transactions on the back of this form) Ii) NO DYES 

WILL A MOVIE BE SHOWN? liJ NO DYES (If yes, please attach written proof of viewing rights.) 

WILL THE EVENT HAVE SECURITY? liJ NO D YES If yes, please explain

WILL FOOD BE SERVED AT THE EVENT? Iii NO D YES

1F YES, wHo w1LL PRov1DE THE FOOD? OuN1vrns1TY CATERING OorHER: 

A completed food permit is required for all on-campus events with food unless the food is provided by University Catering. 

WILL ALCOHOL BE PRESENT AT THE EVENT? liJNo DYES. Please attach a completed request to serve alcoholic beverages. 
(This form may take up to two weeks for review and possible approval.) 

WILL T HE EVENT BE HELD IN A RESTAURANT/VENUE WHERE ALCOHOL 1s AVAILABLE? liJNo DYES Initials 

If so, please affirm organization members and guests will not consume alcohol. 
PLEASE LIST 2 TIPS TRAINED 
MEMBERS ON PAGE 2. 

1:1 DYES, PLEASE PROVIDE WHOWILL OFF-CAMPUS MEDIA BE NOTIFIED ABOUT THE EVENT (NEWSPAPER, TV, RADIO, ETC.)? 1:,1NO WILL BE INVITED ON PAGE 2. 

DOES THE STUDENT ORGANIZATION WANT TO PURCHASE SPECIAL EVENT INSURANCE FOR THIS EVENT? Iii NO D YES

Please be aware that student organization events are not covered for liability or other insurance by California State University, Los Angeles or 
the University-Student Union. Student organization officers or the advisor may be held personally liable. If the student organization would like to 
purchase Special Event Insurance for a particular event, please contact CSI. 









California State University, Los Angeles 

Field Trip Emergency Information Guidelines Form 

The following guidelines are for the collection and retention of emergency information related to 
a University sponsored field trip. This information shall be retained by the Field Trip Supervisor 
in-charge of the travel. Additionally, an extra copy shall accompany another State employee 
and/or University registered volunteer in the event the primary person becomes incapacitated. 

lbe Emergency Information shall contain one or more of the following elements (those indicated 
by a''*" are required - PUl'..ASEPlUYr):

• *University Field Trip Supervisor: ��Lbso() 
.
��t'fs.-f

NAM.

• *Travel participant's emergency contact name and phone number and relationship of this
contact to travel participant.

• Travel participant's parent and/or legal guardian's name and phone number (ifdifterent
from above). t-\D.:>f Io S):,y\l\') L"' \u)_'-\\%�\qa(; _____ _ 

Ni\ME PHONE NUMBER 

• Any special medical condition and/or medication that the travel participant might require
special assistance with in the event they become incapacitated (disclosure is voluntary).
Please list: N /Pt

------------------------......... ---·----···-···=····-·-

• Identification of physical limitations that the travel participant might have (disclosure is
voluntary).

N /1'::\

• Name and contact information of travel participant's personal physician.
t'.\e,-.f1flfl'\f'.:\ �<cSk. (t�)'�-v,4 -8t?, "55

NAME PHONE NUMBER 

All information shall be maintained aJ confidential am/ on(i- releas{!(/ when deemed appropri<tte based 

on the circumstances of the disclosure. 

The aforementioned elements are intended to be a guide to Field Trip Supervisors and there may be the 

need to gather additional information beyond those elements shown above. 
















