
MAJOR EVENT FORM 

PLEASE SCHEDULE A MEETING WITH THE ASSISTNAT DIRECTOR FOR STUDENT ACTIVITIES AFTER 
COMPLETING THIS FORM. 
 
• Form must be completed for events that require a permit, where alcohol is being served or outdoor events with 

an expected attendance of 200 people or more.   
• Form must be completed one month prior to the date of the event. 
• Do not publicize event before receiving approval from the Assistant Director for Student Activities. 

GENRERAL INFORMATION 

Name of Group User:  
 

Primary Contact: 
 
Phone #:  
 
E-mail: 

Secondary Contact:  
 
Phone #: 
 
E-mail: 

Event Name:  Event Type:  
 

Date of Event::  Start Time:  End Time:  

Facility/Location:  Rain Location:  
 

Access Time to Facility Before Event:  Access Time to Facility Following Event:  

Attendance Fee (if applicable):  □ Student Only Event 
□ Community Event 
□ Student and Community Event 

Event Listed on http://events.fit.edu/  □ Yes 
□ No 

Web Page Link (if applicable): 

Additional Advertising Information (attach additional page if needed): 
 
 
 
  

In making this request for facilities, the user agrees to abide by the rules and regulations of Florida Tech and the Laws of the State of Florida.  
By signing below, the user agrees to be responsible for all activities and actions of members of their group and shall hold Florida Tech 
HARMLESS FOR INJURY OR DAMAGE CAUSED BY MEMBERS OF SUCH GROUP.  SHOULD DAMAGES OCCUR, A FEE WILL BE 
ASSESSED TO THE USER ACCORDINGLY.  All facilities being used must be returned to their original condition after use, including cleanliness 
and re-organization of tables/chairs, if necessary.  As the User of Facilities, I have read and understand all portions of this Facility Request Form 
and agree to the terms and conditions set forth by this contract. 
 
 
_________________________________________________________  _______________________ 
User Signature         Date 

FOR OFFICE USE ONLY 

Student Life:  Date:  

Scheduling Coordinator:   Date:  

□ Confirmed 
□ Not Available 
□ Pending 



SERVICE REQUEST 

Item:  Quantity: Dimensions:  Rented From (if applicable):  Phone #: 

Staging     

Risers:     

Tents:     

Tables:     

Chairs:     

Trash Bins:     

Recycling Bins:     

Temporary Toilets:     

Security Personnel:     

Police Personnel:     

Electric: Amp #: Volt #: Outlet #:   

Other:     

FOOD/ALCOHOL SERVICE REQUEST 

Food and Non-Alcoholic Beverages (outline service):  
 
 
 
 
 

Alcoholic Beverages (check one):  

□ BEER □ WINE □ BEER AND WINE    

Alcohol beverages may only be served for a four hour period during the event.  Serving Time: _________________ 

BUDGET INFORMATION 

Event Expenses (outline): 
 
 
 
 
 
Anticipated Income (if applicable): 
 
 
Total:  
 

SAFC Approval Amount:   Charge To:  

Please attach a diagram of the proposed set-up including staging, seating, entrances, exits, 
security posts, natural and constructed boundaries, and location of all electrical requirements. 
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