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Lamar University

�(�+�6���	���5�L�V�N���0�D�Q�D�J�H�P�H�Q�W

�&�$�0�3�8�6��EVENT SAFETY CHECKLIST

Dept./Club/Organization: __________________________________ Phone #: ___________________ 

Address: ________________________________________   _______________   _____   ___________
Street Address                                                           City   State               Zip Code 

Name of Event: _______________________________________         Date: ______________________ 

Event Time: Start _______ End __________ Event Location: __________________________________ 
Area               Bldg.           or       �5�R�R�P�����¶�V    





https://www.lamar.edu/_files/documents/about-lu/administration/risk-management/30213138_lamar_temporary_food_dealers_policy.pdf
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OPERATIONS 
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INSURANCE & CONTRACTS 
Yes No N/A Comments 

1.
Have all contracts with performers, 
vendors, suppliers, donors, etc. been 
reviewed signed by approved University 
authority? 

�R �R �R

2.

Have participants involved in high-risk 
activities been asked to complete a 
liability waiver? 

�R �R �R

PLEASE SIGN BELOW 

Failure to complete and sign this form will delay the review process 

Name of Applicant (printed): ___________________________________________________________ 

Signature: __________________________________ Date: _______________________________ 

Name of University Sponsor/Faculty Adviser/ Event Coordinator (printed): ____________________ 

Signature: __________________________________ Date: _______________________________ 

Don't Forget to Attach Site Diagram
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