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Risk Management Checklist

Form must be completed and submitted seven (7) calendar days before the event. Return to the Office of Fraternity & Sorority Affairs, 211J Student Union, between 8 a.m. and 5 p.m. Monday through Friday.

Today’s Date: 
/

/
 Chapter Name: 






Name or theme of the event: 










Date of the Event: 

/

/
 Time of the Event: 






Location of the Event: 











Attendance: 

 Members; 

 Invited Guests
Total on Guest List: 



Has security been hired for this event?  If yes, name of company: 





On the reverse side, please give a detailed description of the security company’s responsibility at the event.

When will alcohol beverages be permitted at the event? (Circle all that apply)




Before


During


After

What types of alcohol will be present? 









What type of food will be present? 









What type of non-alcoholic beverages will be present? 






Who will purchase the alcoholic beverages present? (Circle all that apply)

Third Party Vendor

Individual Members

Guests
Other: 



Method of service: (Circle all that apply)

Licensed Cash Bar

Chapter Members 

BYOB

Other: 







(check in & monitor)

Will any charge be made for alcoholic beverages?




Yes
No

Will any charge be made for coolers or other BYOB containers?


Yes
No

Will admission be charged?







Yes
No

When and how will the verification of legal drinking age be accomplished? 




How will those serving the alcoholic beverages differentiate persons of legal drinking age from underage attendees? 











Is this event co-sponsored by another chapter, business, or others?


Yes
No

If yes, please list: 












Note: If more than one chapter is involved, all chapters must register the event.

Reminder: 4-way events are the largest events permitted.
How many designated/sober drivers will be provided for this event? 





Please explain if another option for safe, sober rides will be used: 





Is this event registered with your national organization?



Yes
No

We, the undersigned, affirm that the above listed social function will be in compliance with all Council, University, Local, State, and Federal guidelines.  The event will also be in compliance with the risk management policy of the above named organization.

All three SIGNATURES must be present.

Name of person submitting form: 




 Phone Number: 



Signature of Organization President: 









Signature of Social Chair: 











Signature of Risk Management Chair: 









