
Office Use Only 
Date:  ________________ 
Time:  ________________ 

IFC/PH RISK MANAGEMENT 
REGISTRATION FORM 
VALPARAISO UNIVERSITY 

2008/2009 

All Parties Must Be BYOB 

Host Chapter:  _________________________________________________________________ 

Guest Chapter(s):_______________________________________________________________ 

Location:  _____________________________________________________________________ 

Date:  _____________   Starting Time:  ______________     Ending Time: ____________ 

Theme of Party: ________________________________________________________________ 

Is Alcohol Permitted:          Yes _____          No _____  (Security guards are required for parties with alcohol.) 

Method for Check In ­ Out of Alcohol:          Bartender _____    Other _____ 

If other, explain: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Types of Non­Alcoholic Beverages and Food: ______________________________________________ 

_______________________________________________________________________________________ 

Location of Bar Area: ____________________________________________________________ 

Signatures: 

Social Chairperson:  Telephone _____________________ 

___________________________________________________________ 
Printed Name 

___________________________________________________________ 
Signature 

President:  Telephone _____________________ 

___________________________________________________________ 
Printed Name 

___________________________________________________________ 
Signature 

In addition to individual guests and/or members, it is understood that the Executive Board members of the host and 
guest chapters may be held accountable for any infractions of University policies, FIPG policies, national 
organization policies, or Indiana state laws.


