UTA GREEK LIFE

BYOB ALCOHOL FUNCTION REGISTRATION

Date of Application:





(must be submitted at least 10 business days to the UTA PD and 5 business days to the Department of Student Activities  prior to the function)
Organization:










Co sponsors:












Description of Event:


















Date of Event:









Beginning Time:




Ending Time:





Location/Address of Event:










Number of Persons invited:

 (must correspond to guest list that is submitted at the time wristbands are issued)

Type of Event:

BYOB

Third party catered (attach a copy of contract)

Number of wristbands requested:





Live entertainment?

No
      
Yes (if so, explain)
DJ inside house




























I have read, understand, and agree to abide by the Alcohol Policy. 

Signature of Organization Representative

 



Phone #

I have read and understand the UTA Greek Alcohol Policy; and in compliance with this policy, I will be present during the duration of the function so that this organization can have alcohol present.  I also understand that if I cannot be present at the function, I must notify the UTA Department of Student Activities.

Printed Name of UTA Police representative, or approved and trained substitute 


Campus Phone # or 


who will be present during the entire function





alternate phone #
Signature of UTA Police representative, or approved trained substitute 



Dept. / Department/ Box # 


who  will be present during the entire function





or address
Printed Name of UTA Police representative, or approved and trained substitute 


Campus Phone # or


who will be present during the entire function





alternate phone #
Signature of UTA Police representative, or approved trained substitute 



Dept. / Department/ Box #


who  will be present during the entire function





or address
Signature of Greek Life Advisor






Date

