EC Athletic Event/Student Organization Collaboration



Today’s Date___________________ 
Name of Organization Requesting to be Inside Gate________________________________

Name of Person Requesting_______________________________________________________
Date of Event for Collaboration________________________________

Description of what will be at the Table/Booth, etc.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Will this be a fundraiser for the organization?      Yes	 No
Is this part of a service opportunity for the organization?      Yes       No
******************************************************************************
By collaborating with this event, I agree to inform the Athletic Department of how much money was raised for my organization or service initiative.  I have spoken with the Athletic Department about the size of space I need as well as communicated with the Cerf Center regarding setup needs.
Printed Name__________________________________
Signature________________________________________       Date_______________________

Event Approved and Scheduled with the Cerf Center Office
[bookmark: _GoBack]Cerf Center Staff Signature_____________________________  
Date_____________________

Event Approved by the EC Athletic Department
