Event Planning Form

This PDF is the full version of the Event Planning Form. Questions will populate based on your
choices. The form must be completed in one sitting. As stated in the National Risk Management
Policy, the Event Planning Form must be submitted a minimum of 30 days in advance of the
event. Requests for Certificate of Insurances may require additional communications.

Effective Date: February 26, 2015

Prograss Gar Widget

Congratulations — you're planning an event! The Event Planning Form (EPF) is designed to
provide Chapters/Associations with guidelines and reguirements to keep in mind to host fun and
zafe events.

Pleaze provide all reguested information and electrenically sign the form at the end. A=z you
complete the form, guidelines and reguirements for planning the event will autematically appear
throughout. By submitting this form, you agree that your Chapter/As=cciation will abide by all
guidelines and reguirements listed. You will receive a receipt of you responses via email after
submission. If you hawve guestions about completing the form, please

email riskmanagementi@ phisigmapi.org or call the Mational Office at 717-255-2710.

Chapter * | T |

MName of University *

Mame of
EventSfFunction *

Email Addregss: *

Liability Waivers/Emergency Contact Information

Az stated in the Nationzl Risk Management Policy, "Chapters and Associations hosting Inter-
Chapter Events shall collect emergency contact information frem all nen-host attendees, via
method =elected by the host Chapter or Azzociation, no later than the beginning of the event, or
at the time the attendee arrives, whichever comes later.

The host Chapter or Asscciation shall maintain the emergency contact information for 24 hours
past the completion of the Inter-Chapter Event. After 24 hours has passed, the host Chapter or
Azzociation shall promptly destroy the emergency contact information recerds, preferably by
shredding the document(s), unless otherwise authorized by the attendee. Initiates may only be in
attendance at Inter-Chapter Events that are hosted by their Collegiate Chapter.”

A zample liability waiver form can be found here.

I hawve reviewed and understand the requirements of this event, as stated in the Mational Risk
Management Policy (phisigmapi.org/nrmp) *

[ agres that this event will abide by those reguirsmants,

|Ea|:k| [ et

Yo


http://www.phisigmapi.org/nrmp
mailto:riskmanagement@phisigmapi.org
http://www.phisigmapi.org/rc_files/26/sample_emergency_contact_form.pdf

General Information

Plezse provide all requested information and sign the form, ¥ou will receive 2 receipt of vour
responses. Plezse forward this to the other people whose signastures are reguired.

What type of cvent is this? *
() Chapter
O Campus-akde

() Camemun ity

Doss the ewent invabve any of the fallowing campansnts?

Chock all that apply. ©

| & cantract that will be enterad inta by the Chapter ar Associatian far the ewent in whers any of the fallowing are
applizanks: - The financial anligatian i in swoass of 45,000; - Evidencs of insurancs & requinsd; ar - The cantract
ocovers 3 period of time langer than 24 haurs.

| Transpartytian ks arranged with a third-party vendar {ewcluding public transpartatian ) ar attendess as 3
campanant of the swent

| Anticipated owant attendance i thres-times larger than the active Hembership of the hast-Thapter ar Associatian
ar ewant attendancs i anticipated 4 include 50 ar mars individuals winag ars nat Hembaers of The hast Chapter.

| Any athletic activity tThat inwalves an clement of campetiian andfar time-kesping. The Chapter ar Assockatian
nasting the swant shall callsct laniley walhears griar to the Baginning of the seent.

| Nane of the shave Certain drop down
sections will be revealed
based on your choices.

Az steted in the Mational Risk Management Policy, the Chapter must have each participant complats
z lizbility form with emergency contact infarmation. The emergency contact information must be
destroyed 2£ hours after the event and the lizbility form portion must be archived for one yvear and
then properly destroyved, A sample form can be found hers,

Bacause this iz an athletic event, thers iz no medical insurance coverage provided to sttendess of
the event. Ezch individual attendes is responsibla for securing and maintzining their own medical
covarage. Please note this with the attendess,

Are animals a component of the cvent? *
[ =
O Ma

The MNationzl Office does not condone Chaptars/Associztions participsting in events with animals,
unless bath the Mationzal Fraternity and the Chapter/Association are listad 2= "zdditionzl insureds" on
spartniering organization’s insurance, such as The Humane Socisty, Animals can be unpredictable,
lezding to possibleunsxpected injury to those handling them outside of their natural environmeant,

1, Before confirming and advertising an event with animals please contact the Mational Office at
riskmznagementE phizigmapi.org with event detzils,

a. Chaptar/Association will be responsible for securing a certificata of insurance from the
organization theyare partnering with such as, their local university ar animal sheltzr/humane society
which names thanationzl entity of Phi Sigma Pi and the local Chaptar/Associztion 2z "=dditional
insureds" on their policy.

b. A copy of the certificate of insurance must be submitted to the Mational Office 10 business days
inzdvance of the scheduled event,

£. The National Office will submit the final certificata of insurance to James R, Favor B Co, for
archivepurposes.d. Chapter/Association will continue to work with the National Office to ensure safs
planning and executionof the evant,

2, Plezz2 notz that it could take up to 30 business days for the partnering organization's insurance
company to issue acertificats of insurance that compliss with Phi Sigma Pi standards,


http://www.phisigmapi.org/nrmp
http://www.google.com/url?q=http%3A%2F%2Fwww.phisigmapi.org%2Frc_files%2F27%2Fsample_emergency_contact_form_liability.pdf*&sa=D&sntz=1&usg=AFQjCNGG1aFi0a3Irw5yFUFLm4MhvYqXTw

Are Concessions as a fundraiser & component of the event? *
() e

2 Mo

The Mational Office does not condone Chapters/Associations participating inconcession stand
fundraisers that include any of the three items listed in the bulleted list belows:

+ including clauses setting high expectations of Brothers” knowledge of laws. Fer example,
reguiring Brothers tochave knowledge about how to appropriately prepare and serve
food/beverage within state regulations.

+ reguesting to be added as "additional insureds" on Phi Sigma Pi's insurance policy. What this
means is that thesegroups are requesting to be covered by Phi Sigma Pi's Natienal insurance
policy, should an unfortunate event (thisranges from a Brother getting injured while cperating the
company's eguipment, or an event participant beingbitten while interacting with an animal) cccur
while the Chapter/Assecciation is participating in/hosting the event.

+ including indemnification (aka "hold harmless") clauses in their agreements, which stipulate that
eventparticipants/volunteers cannot pursue legal action against the crganization/company as a
result of injury. Themest alarming aspect of this trend is that oftentimes the contracts also
stipulate that this holds true even in the event of the crganizations"/companies” negligence.

Before signing a contract with a concession fundraising company please submit all documents for
review to riskmanagement@phisigmapi.org.

a. Contracts will be reviewed in 3 business days.

b. All concerns and reguired revisions to the contract will be shared with the
Chapter/As=cciationrepresentative.

c. Chapter/As=ociation representative will be responsible for sharing all reguired revisions of the
contract tothe concession company they have chosen to work with. If necessary, Maticnal Staff
will work directlywith the concession company.

d. Revised contract will need to be submitted for final approval to the Mational Office.
e. Review process must be repeated each time the Chapter/A=z=cciaticn signs a new contract.

Please note that it could take up to 20 business days for the entire review process to be finalized.
This is becausethe National Office, James R. Favor & Co. and the concession company must
confirm that the contract ismutually agreeable.

Does this event require a tax identification number or non-profit status? *
[ : 1 Yes

|:| NI:I

The Mational Office has specific guidelines regarding use of tax identification numbers and
application of the Naticnal non-profit status. Please refer to this document for additicnal
information.



http://www.phisigmapi.org/rc_files/305/501_c_3_non_profit.pdf

Purposc of Event ©

p
Event Start Date * o ol L] = 7
Event Time Start * | T | ¥ || ao¥
Event Date End o - |oE - | 2s ]
Event Time End * | ¥ | ¥ || ¥
HNamic of Location *
Address of Location *

[ L J

Distance from campus ©
Flease describe cvent activities ©

P
Iz there a Reqgistration Facket for this cvent? *
D Yes If you have a registration packet, you'll want
O Na to upload it here. Any contracts will also need

to be uploaded in later sections.

Flease attach a copy of the reglistration packet. ©

Choose Rle | ka ke chasen

Plannad numibesr of attendoss

Mumbor of Mombers Humbeor of Alumml © Number of Guests Humber of ICR Membeors ©

=Lz =L B L. =o =L B

Total Mumiber of — e
Attendecs T



Wil there be any special construction, alteration or decorations for this event? *
0 Yes

21 Ma

Flease explain

I= University Permission required to have this event? =
0 el

2 Ma

Has it boen obtained=

0 Yes

2 Ma

Has this cvent bcon held in the past? *
0 el

2 Ma

How many times? *

Have there ever boon previous injuries or incidents as a resuelt of this cvent? *
0 Yes

]

Flease explaim. ™

Back

Alcoholic Beverage Exposure

A. Alcohol Approval and Folicies

Wil alcohol be pormitted at this cvent ©
If alcohol will not be served at the event, you'll

? e only answer 2 additional questions and the
O Ha others will not be revealed.



Since alcohaol is pormitted; [ agree that all alcohol be provided by a third-party vendor and
cazhyindividual ba=is. *

I agres that akoahal will prowided Oy @ third party wendar.

Howr will alcohol bo provided? ©

A4

Is there a third-party vendor contract? *
[
2 Na

Attach * Choose Fl= | Ma Tz chdsen

I=s University Permission required for use of alcohol at this event? ©
0 s
O Ma

Floease cxplain how Undversity pormission was socured.

It &5 reguired that The ewent coardinabar haws nexd and understand all kacal and natkanal akoahal polickss, Plexses
rewhkerw The Matkanal Canstitutian, Matkanal Josrating Palicles and Katkanal sk Hanagement Palicw.

Have you read, and you wnderstand all local and national alocohol policlos? *

I hawe resd and wunderstand.

What procoedures will o followed IT minors are okscrved drinking? *

o

Will ample non-alocoholic beveraqes be provided? ©
) v
2 Na

Explaim: *

o

Howrs of alcohalic boveraqe sorvicoe start: ©

L2

Howurs of alcoholic boverage service cnd:

A A



http://www.phisigmapi.org/nrmp
http://www.phisigmapi.org/nationalconstitution
http://www.phisigmapi.org/nop

WwWill there ke any licenses or permits required for this event? ©
i Ve
1 Ka

Attach Copy *

- — .

iChoose A= | ka fike chasen
E. Leqgal Drinking Agqe Dndont flcation

When and how will the verification of legal drinking age be accomplisheds *

S

How will those serving the alooholic beverages identity porsons of legal drinking age? *©
Hand Stamp
Wirksthand

T Ty pupp———
ot e el et e L

C. Transportation Socrvices/ Drunk Driving Prevention

What form of transportation will ke provided for attendees? ©
Taml
2us
Third-party wendar dnving servikos

= - - <k
) Oes = psms = (ISE

Explain: *

Contractual Exposures

A. Rental Proporty

Troowerage i nat provided wnder Gur insurancs galicy far graperty damage @0 “Praperty aned dinscth' Ba wau”,
Property wou Oen, nent or oooupys, or TRersanal proaperty 0 your cans, custody ar oantral”. T

Which af the following types of propeorty will you be renting: borrowing and for using? *
Aeal Praperty (ke Candersnos roam, notel, Unieersity facilitkss, camp, bann, &1c...)

Pzrsanal Property (ke Boats, props, Gand ar party oquipment, otc..)



Wil there be any licenses or permits required for use of the above property? ©
i Yes

2 Wa

Explain *

A

will you be reguired to sign any agreements or contracts for the vse of the above proporty? ©
D Yo
1 Ma

E. Roquest for cvidenoo or insuranoc

Iz cvidenoce of insurance required? *
) Yes
i Ma

Written request miust be provided directly from those requiring insurance information. Please attach a
copy of that document that detalls the evidenoe of insurance requirement. ©

Who i= requiring the cvidenoe of insurance? ©

C. Crowd Control f Socurity

How will agmission or attendance be controlleds *

Have arrangements boen made to use security service? ©
0 Yes

2 Ma

Typr of socurity scrvioes to b used ©
3 Uinkversity Callsg o
i Habel

o | Qer

Trh, cortibcate of Bahilty insuranos must e abtained trom the soounty sonvkos. T



0. Entertalnmicnt

Wwill any entertainment services be use? [l.e. Band or DJ] ©
i TS

2 Na

Explaim: *

Wil food bo zorved? T O ves

21 ko

Who will provide the foodz

If food I provided by an cutside scrvioe, have you siqned a contract? ©
0 Yes
i Mo

Attach copy of Ma fikz Chasesn

contract *

2ack

Emergency Procedures

wWill emeorgency scrvices o readily availlable at this cvent? ©
i Yes
i Na

hasting an athlketic ewent that inwvahees an slement of campetitian andfor Sime-

-

Zinoe the Chapterfbssociatian s
ke=zping, B sutamaticalhy reguinsd B0 o SMEREncy SEnvioess an-site.

Flease attach a copy of proof of CPR and tirst aild certification. *

Flease cxplain how cmorgoncy scrvices will e handled. *



Whao will be responsible for contacting the following,. If noed for assistance arises?
a. Policoz Deparbment
0. Soounty Guards

. Hedcal SarvicssiParamed ics

d. Fire Deparbment
Hame *

o
Title *

o

wiha will be responsible for compliance with liguor laws and our Organdzation’s policy?® (If
applicable. )

Hame/Title *

[8H]
il
3]
-

| hlext |

Contact Information

[ AM SEUEBMITTING THEE REQUEST,. ON THE EEHALF OF MY CHAFTER/ASEOCIATION, FOR THE
UNDERWRITER'E REVIEW OF OUR FLANNED FUNCTION. BY SUBMITTING THISE FORM, [ DECLARE THAT TD
THE BEEST OF MY KNOWLEDGE AND BELLEF, THE STATEMENTE ZET FORTH HEREIN ARE TRUE. THIE
QUESTIONNAIRE DOES NOT BEIND THE UNDERWRITERE, AND THE UNDERSIGNED, ON BEEHALF OF THE
DORGANIZATION, AGREES THAT THISZ FORM AND SALID STATEMENTE SHALL BE THE BEASLE OF
CONMSIDERATION. THE UNDERWRITERS ARE HEREEY AUTHORIZED TDO MAKE ANY INVESTIGATION AND
INQUIRY DESIRED ABOUT THIS FUNCTION. BY INCLUDING THE NAMES AND EMAIL ADDRESSES OF THE
ALUMNI/FACULTY ADVISOR AND EVENT CODORDINATOR, BELOW, I ACKNOWLEDGE THAT EOTH PARTIES
HAVE BEEN MADE AWARE OF ALL OF THE DETAILS OF THIS FUNCTION, AS SUEBMITTED VIA THIE

FORM. ©

Acoopt

Submitted By: ¥

Titlg: *

Hame of
Sluwnmind f Faculty
Advisor ¥

E-miail aof Ty mamel Tl Ciom
Alwnmind f Faculty
Advizor *

L]

i

1
i
"
T
"

Hame of Event
Coordinator *

E-miaill af Event
Coordinator *

L]

i

1
i
"
T
"



