
URSU Event Application Form_______________________________ 
 
 

Disclaimer 
 
 

**Failure to comply with the above could result in the cancellation of the event** 
 
Signature of Applicant: _________________________ 
 
 
Name of Organization/ Club: ____________________________________________________ 
 
 
Contact Name/ Phone Number: ___________________________________________________ 
 
 
Title and/or Theme of Event as will be advertised: ____________________________________ 
* If you decide to change the name written above, the bar manager must re-approve the new name no less than two 
weeks prior to your event 
 
 
Purpose/ General Description: _____________________________________________________ 
______________________________________________________________________________ 
 
 
 
 
Approval Signature of Bar Manager: __________________ Date Approved: ________________ 
 
Note: If necessary, the Executive Council and Board of Directors have the right to override the 
bar manager’s approval.  
 
 


