
SOCIAL NOTIFICATION AND EVENT FORM 

Directions:  This form, as completed, notifies the College of any and all proposed events.  This form is to be com-
pleted and returned to the Assistant Director of Student Activities and Greek Life (Andrews Hall) no later than 2 
weeks prior to an off-campus event, and one week prior to any on-campus event.  This form does not relieve the 
organization or its sponsors of their responsibilities and/or duties.   

Section One: Organization & Contact Information 
 
Organization Name: ________________________________ Today’s Date: _________________________ 

Org. Contact Name: ________________________________ Phone No.: ___________________________ 

Contact Address: __________________________________ Contact Email: ________________________ 

Section Two: Event Information 
 
Event Name: _____________________________________  

Event Date: ______________________________________ Start/End Time: ________________________________ 

Event Location & Address: _________________________________________________________________________ 

Event Type □Sporting/Recreation  □ Party/Dance  □ Concert □ Other: _____________________ 

Guest List □ Private/Limited: _____________________ □ Invitation Only  □ Formal/Special 
                  Group(s) Involved             Guest List must be provided 

Section Three: Proposed Menu (Note: If alcohol is to be present, soft beverages/non-alcoholic drinks must 
be minimum 2/3 of beverages supplied and available plus substantive foods must also be present in  
adequate quantities.) 
 
Substantive Food (burgers, pizza, etc.): ______________________________________________________________ 

Snack Food (chips, cookies, cake, etc.):  _____________________________________________________________ 

Soft Beverages (pop, punch, tea, etc.):_______________________________________________________________ 

Section Four: Responsibility Plan 
 
Chapter Officers Present:  Name:______________________________ Phone No.: ___________________________ 

         Name:______________________________ Phone No.: ___________________________

         Name:______________________________ Phone No.: ___________________________ 

 

Advisor's Name(s): __________________________________  Contact No.: _________________________________ 

 

Sober Members: (Must have 2 at entrance, 2 at exit, and 1 person per every 25 guests) 

Name: ______________________________  Location (exit, entrance, etc.): ________________________________ 

Name: ______________________________  Location (exit, entrance, etc.): ________________________________ 

Name: ______________________________  Location (exit, entrance, etc.): ________________________________ 

Name: ______________________________  Location (exit, entrance, etc.): ________________________________ 

Name: ______________________________  Location (exit, entrance, etc.): ________________________________ 

Name: ______________________________  Location (exit, entrance, etc.): ________________________________ 

Name: ______________________________  Location (exit, entrance, etc.): ________________________________ 



Responsibility Plan Con’t 
 
Will guests (over the age of 18) of Marietta College Students be Admitted to the event?   □ Yes      □ No 

 

What identification will be required for admittance?   □ Driver’s license or state ID  □  College ID 

 

How will intoxicated person requesting admittance to the event be handled? 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

In the event of a problem, how will the event be ended safely?  

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

Who is monitoring the noise level (name and number) and how will noise complaints be handled? 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

Section Five: Agreement Section (Please initial next to each) 
 
____ The sponsoring organization(s) [WE] have read the Alcohol Policy and Student Organization Policies and agree that the  

        event will abide by all State laws, college policies per the Student Handbook, and event registration guidelines. 

____ WE recognize that the College will no accept alcohol use by our guests for the members of the sponsoring organization(s)  

        as an excuse for misconduct. 

____ WE agree that the event will follow the specifications of this approved Event Registration Form.  

____ WE agree that the event will be in compliance with the risk management policies  

____ WE understand that publicity relating to this event may not be posted until approval is received.  

____ WE understand that, if approved, this form must be available at your event upon request.   

 

_____________________________________________   _____________________________________________ 

Social Chair Signature & Date       Risk Manager Signature & Date 

_____________________________________________   ________________________________________________________ 

President Signature & Date       Advisor Signature & Date 

OFFICE USE ONLY: 
 
Date Received: ________________________________  

Approved:  □ Yes □ No 

Reason for no approval: __________________________________________________________________________ 

Signature & Date: ________________________________________________________ 


