
Programming and Activities Board
Event Planning Guide

ONCE EVENT IS DISCUSSED WITH ACTIVITIES ADVISOR or COORDINATOR, SUBMIT THIS FORM AND PAPERWORK TO COORDINATOR 3-4 WEEKS IN ADVANCE
(Requests submitted after this timeline may not be possible because of the time needed to complete the proper planning)

Event Name:
_____________________________________________________________________
Type of Event:
_____________________________________________________________________
Vendor:

_____________________________________________________________________
V. Address:
_____________________________________________________________________
V. Telephone:
_________________



V. Fax:
_________________
V. SSN:

_________________



V. Tax ID #:
_________________
V. Fee:

0.00





Revenue:
0.00


Date:

_____________________________________________________________________
(Make sure that you have consulted the university calendar www.asu.edu/calendar to determine if the date is available and is an appropriate time for hosting this type of event)
Location:
_____________________________________________________________________
Start time: 
________




End time: ________
Contact Person: 
____________________


Position: ____________________
Phone: 

____________________


E-Mail: ____________________
Date Submitted for Review:
________________________________________________________
Backup Location (if needed):
________________________________________________________
Number of People attending (estimate): ________________________________________________











Date


Status
Mall Reservation





     


 FORMDROPDOWN 

 FORMCHECKBOX 
Permit: 5-3406

 FORMCHECKBOX 
Irrigation: 5-3633

 FORMCHECKBOX 
Trash Containers: 5-1833

 FORMCHECKBOX 
Mall Pass: obtain from President 

Location Reservation





     


 FORMDROPDOWN 

PV Beach: David Humphrey, David.Humphrey@asu.edu, 5-2638

SRC Fields: 5-8900

MU Event & Meeting Services: Judy Schroeder, 5-5291

Buildings other than MU: Olga Vasquez, 5-7070

 FORMCHECKBOX 
Reservation Form attached


Parking & Transit Services




     


 FORMDROPDOWN 

Mary Croft (mary.croft@asu.edu)
 FORMCHECKBOX 
Visitor Reservations: http://www.asu.edu/dps/pts.vistor/multipleform.html
Security







     


 FORMDROPDOWN 

DPS: Michele Rourke, rac@asu.edu, 5-6179

Production






     


 FORMDROPDOWN 

 FORMCHECKBOX 
Stage Request Form

 FORMCHECKBOX 
Sound System ($10.00 non-refundable rental fee) 

 FORMCHECKBOX 
Lighting: Ray Morales, 5-1833

 FORMCHECKBOX 
Generator: Ray Morales, 5-1833
 FORMCHECKBOX 
Extension cords (each branch should have their own)

 FORMCHECKBOX 
Request for Funds

Food







     


 FORMDROPDOWN 

Distinctive Catering: 5-3464
Preferred Caterers List: http://www.asu.edu/mu/caterers.htm
Environmental Health and Safety: 5-1823, http://www.asu.edu/fm/risk/index.htm
Food Waiver form: Ashley Montero, http://www.asu.edu/mu/docs/FoodWaiverReq.doc
 FORMCHECKBOX 
Food Waiver form attached (must be submitted 14 days prior to event)
 FORMCHECKBOX 
Business Meals and Related Expense Form

Insurance Services

Cheryl Carlyle, Cheryl.Carlyle@asu.edu , 5-1851

     


 FORMDROPDOWN 

 FORMCHECKBOX 
TULIP Insurance

 FORMCHECKBOX 
Sole Proprietors Workers’ Compensation Form

 FORMCHECKBOX 
Volunteer Form

Request for Funds





     


 FORMDROPDOWN 

 FORMCHECKBOX 
Departmental Professional Service Form

 FORMCHECKBOX 
Substitute W-9 Form

Contracts (must discuss with Coordinator)


     


 FORMDROPDOWN 


Does your program involve any type of physical activity?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
(Check with the Program & Events Specialist or Coordinator to determine if High Risk Vendor Contract is needed?
Are you traveling?
 FORMCHECKBOX 
 Yes (attach Motor Pool Request form & Request for Funds)    FORMCHECKBOX 
 No


If you are traveling, what type of transportation are you using?



 FORMCHECKBOX 
 Personal Vehicle

 FORMCHECKBOX 
 University Vehicle

 FORMCHECKBOX 
Commercial Plane



 FORMCHECKBOX 
 Rental Car


 FORMCHECKBOX 
 University/Chartered Bus
 FORMCHECKBOX 
 Other: __________
Is your event outdoors, or can your event be affected by inclement weather?  FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Plan for alternative rain location (contact Olga Vasquez at 5-7070) 

Is there alcohol involved with your activity?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

( Review the institution’s policy concerning events with alcohol – 
http://www.asu.edu/aad/manuals/sta/sta106-03.html
Are you using a university logo or trademark in association with your activity? (i.e. t-shirts, cups, flyers, etc.)  
      (Contacts:  Stephanie Tyson in Print and Media Services – Stephanie.Tyson@asu.edu
Have you reviewed your budget and purchasing guidelines as it relates to this event?  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Your event will inherently involve one or multiple forms of risk. To help you identify the multitude of risks, read the descriptions below and then fill out the chart on the next page. Once you have completed the chart, refer to the questions listed on the page so that you can mitigate the risks identified. You should use the matrix below to identify the severity and probability that something will go wrong with each risk identified.
Physical

Physical risks can include things such as food poisoning, injuries that may result from physical activities, injuries that may result from travel related accidents

Reputation

Reputational risks are those things that may result in negative publicity for your organization, ASU, your advisor and/or the venue where you are holding event.

Emotional

Emotional risks are those things that can cause a participant at your event to feel alienated or negatively impact the feelings of a member or members of the ASU community

Financial

Financial risks are those things that negatively impact the fiscal stability of your organization and/or other organizations financially supporting your event

Facilities

Facility risks are those things which may cause property damage, prevent your event from being held (bad weather, not enough space for the number of participants, lack of equipment or materials needed for the event)

	
	Probability that Something Will go wrong

	Severity
	A
	B
	C
	D

	I
	5
	5
	4
	3

	II
	5
	4
	3
	2

	III
	4
	3
	2
	1

	IV
	3
	2
	1
	1


Seriousness of Risk

I. May result in death

II. May cause severe injury, major property damage, significant financial loss, and/or result in negative publicity for the organization and/or institution

III. May cause minor injury, illness, property damage, financial loss and/or could result in negative publicity for the organization and/or institution

IV. Hazard presents a minimal threat to safety, health and well-being of participants

Probability that something will go wrong

A. Likely to occur immediately or in a short period of time, expected to occur frequently

B. Probably will occur in time

C. May occur in time

D. Unlikely to occur

List potential risks/problem areas associated with each component of your activity and the action steps your organization will take to mitigate them. Answer the following questions for each identified risk to help in determining how mitgation is possible. 

· What can you do to mitigate this possible risk?

· How does this actually mitigiate the risk? 

· How can you put this strategy in place? 

· What resources will you need to make this happen? 

Who will be responsible for making sure this is done?
	Physical

Physical risks can inlcude things such as food poisoning, injuries that may result from physical activities, injuries that may result from travel related accidents
	

	Reputation

Reputational risks are those things that may result in negative publicity for your organization, ASU, your advisor and/or the venue where you are holding event.
	

	Emotional

Emotional risks are those things that can cause a particpant at your event to feel allienated  or negativly impact the feelings of a member or members of the ASU community
	

	Financial

Financial risks are those things that negativley impact the fiscal stability of your organization and/or other organizations financially supporting your event
	

	Facilities

Facility risks are those things which may cause property damage, prevent your event from being held (bad weather, not enough space for the number of participants, lack of equipment or materials needed for the event)
	


The examples of risks given on this form are not intended to be all-inclusive; rather they are intended to act as a guide for students using the form when assessing risks associated with their activities.

This form was adopted with permission from Student Activities Risk Management at Texas A&M University


Provide a detailed description of the event/activity that you are planning using the below topics as a guide to managing the event.  Please review description with Activities Advisor and/or Coordinator.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of  President




Signature of Acitivities Advisor 
or Vice President:





or Coordinator:




_________________________________


________________________________

Date:____________________________


Date:____________________________


This portion goes to Amory Baril (Amory.Baril@asu.edu)


Event Name:
________________________________________________________________________ 

Date/Time:
________________________________________________________________________
Location:

________________________________________________________________________
Event Description (In 25 words or less describe the event):

______________________________________________________________________________________________________________________________________________________________________________________________
PAB Contact Person: _______________________ 
Position: _______________________

This portion goes to Mary Lee (Mary.Lee@asu.edu)

Event Name:
________________________________________________________________________ 

Date/Time:
________________________________________________________________________
Location:

________________________________________________________________________
Event Description (In 25 words or less describe the event):

______________________________________________________________________________________________________________________________________________________________________________________________
PAB Contact Person: _______________________ 
Position: _______________________


This portion goes to Matthew Priestley (Matthew.Priestley@asu.edu)

Event Name:
________________________________________________________________________ 

Date/Time:
________________________________________________________________________
Location:

________________________________________________________________________
Other than The State Press, what publications should be sent a press release for this event? (College Times, Arizona Republic, New Times, etc)

______________________________________________________________________________________________________________________________________________________________________________________________

Event Description (In 25 words or less describe the event):

______________________________________________________________________________________________________________________________________________________________________________________________
PAB Contact Person: _______________________ 
Position: _______________________

This portion goes to Jenelle Avalos (Jenelle.Avalos@asu.edu)

Event Name:
________________________________________________________________________ 

Date/Time:
________________________________________________________________________
Location:

________________________________________________________________________
How many Sparky’s Team members are needed and what are their duties?

______________________________________________________________________________________________________________________________________________________________________________________________

What time and where should TEAM members meet?

______________________________________________________________________________________________________________________________________________________________________________________________
PAB Contact Person: _______________________ 
Position: _______________________
INTERNAL PUBLICITY AND MARKETING NEEDS








PREFF WORKSHEET





ADDITIONAL THINGS TO CONSIDER





Attached:


___  General Vendor Sheet


___  Performer Sheet


___  Food Vendor Sheet


___  Request for Funds





EVENT INFORMATION








PRE-EVENT PLANNING





WEBSITE  NEEDS








SPARKY’S TEAM  NEEDS








EXTERNAL PUBLICITY AND MARKETING  NEEDS








RISK MANAGEMENT





Event/Activity Description








2

