NPHC PARTY REGISTRATION FORM

DUE 5 BUSINESS DAYS BEFORE PARTY
Fraternities and sororities who are planning to host or co-host an event – defined as a party or function hosted or co-hosted by an NPHC organization that persons other than members of the NPHC Organization (“guests”) are invited to attend – shall use this form to comply with the requirement under the Ball State University Greek Community Risk Management Policy that the event be registered with the Office of Student Life.  If more than one organization is hosting the event, a separate copy should be made, signed and submitted on behalf of each of the co-hosts.  The form is due in the Office of Student Life at least five (5) business days before the event.

INSTRUCTIONS FOR COMPLETING AND SUBMITTING FORM:

· Download and complete form and save as a Word document.

· Have form reviewed for completeness and accuracy by chapter officers and obtain signatures of chapter’s president and advisor.
· Review the Policy and national organization policies to determine requirements for event.  In the event of a conflict between the policies, the stricter policy shall be enforced.

· Print and save copy of form for chapter records.

· Submit original form to the Office of Student Life before the filing deadline.

SIGNATURES OF RESPONSIBLE PARTIES:

By signing below, the chapter president and chapter advisor confirm that: (1) they have reviewed this form, and  attached pages, and the information contained therein concerning the event is complete and accurate; and (2) they have reviewed the Ball State University Greek Community Risk Management Policy and the applicable national organization policies, and the event is and will be in compliance with those policies.  

______________________  _______          


     ___________________________  ________     

Chapter President

             Date

  

       Chapter Advisor

                                 Date

GENERAL INFORMATION:

Fraternity/Sorority: 

Theme/Title of Event:

Location of Event:


Address:

Date of Event:

Time Event Starts and Ends: 

EVENT MANAGEMENT:

Capacity of Event Location under Fire Code:

Number of People Expected to Attend Event:  Members:           Guests:          Total Attending:       

Number of Sober Monitors Assigned:

(Attach separate page listing names, positions and cell phone numbers of all sober monitors.) 

POLICIES:
Have all members reviewed and will they comply with University regulations, the Ball State Risk Management Policy, and the applicable national organization risk management policies?
















___ Yes
___ No
Have arrangements been made to comply with the door management requirements (guest list and ID checking)? 











___ Yes
___ No
NPHC PARTY SOBER MONITORS
DUE 5 BUSINESS DAYS BEFORE EVENT

Organization: _____________________________

Date of Event: ____________________________

Location: ________________________________

Primary Student Contact:

(Name)



   
    (Email)




          (Phone #)

Sober Monitors:

Name





     Email





Phone #

*Your chapter advisor may serve as a sober monitor, but is the only advisor/alumnae who may do so. 

NPHC GUEST LIST FOR OPEN PARTIES
(print as many copies of this page as needed)

Organization: ____________________________________

Date of Event: ___________________________________

PRINT CLEARLY
Name
________________________________________________________________________________________________________________________________________________________________

Arrival
________________________________________________________________________________________________________________________________________________________________

Departure 
_______________________________________________________________________________________________________________________________________________________________

