UVic Outdoor Bookindg-orm

Event Name

Organizercontact:

Organizer email

Onsite phonet:

Date(9 and times of eent:

Brief description of @ent
(include any sating, bod, washroom ekectricity reeds, ad st-up/takedown cetails):

Desired location(s) for the event W ~ * *% ]J(] * %o}ee] O -

Number d event saff: Estimatedumber d attendees:

**Please povide nsurance dails f not UVic staff, &culty,or sudent**
**Review Qders of he PHD on Githering and Events here**
*Review WVic’s ©@mmunicable disease gh here**

*UVic Student events willaquire gproval fom department leads**

Signature Date

Submit tooutdoorbookings@uvic.ca
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