Miscellaneous Event Registration

Office of Student Activities (OSA)

This form confirms the registration of a march on campus, rally or demonstration, screening of an X-rated film, or an activity that is not specifically addressed by University policy.  This confirmation should be kept by the registering group and shown to University personnel upon request.  For further information, contact OSA at 204 Baker University Center, 593-4025, or review the Guidelines and Policies Affecting Organizations online at www.ohio.edu/stuactivities.

  March

  X-or Unrated Film

  Rally or Demonstration
  Other

        (attach map)              

Full Name of Student Organization: ____________________________________________________________________

Event or Activity:___________________________________________________________________________________

Location:_________________________________________________________________________________________

Date of Event:_____________________________Start and End Time of Event:_________________________________

Nature of Event (please be specific):____________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Event Contact Person:_______________________________________________________________________________

Telephone Number:_________________________ Address:________________________________________________

ohio.edu Email Address:____________________________________________________________________________

For X-rated or Unrated Films Only:

We understand that the presentation of a film may violate local, state or federal law relative to pandering obscenity and understand the potential criminal liabilities of such a presentation.

______________________________     __________      _______________________________       ________________

President Signature

                Date
       
 Advisor Signature                                   
      Date  






Do not write below this line.  For office use only.

OSA Comments: ___________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Approved/Disapproved _________________________________________________
Date: _____________________

Route to:  
  Advisor

  Environmental Health &

  Memorial Auditorium







Safety



  Applicant
  Facilities Management

  OU Police



  Athens Police
  Information Desk


  Other: ______________


  Dean of Students
  Legal Affairs


  Other: ______________


