Office Use:

STUDENT ORGANIZATION “Sound Sysem

CAMPUS LIFE SOUND SYSTEM RESERVATION FORM

Student Organization: Advisor:

Must be registered with the Office of Campus Life

Type of Event: Location of Event:

Date of Event: Time of Event: From To
Do You need sound equipment for a rehearsal: Yes No
Rehearsal Date(s): Time(s): From To

*** Name of person responsible for the sound equipment: ID#

Campus or Local Address:

Cell Phone: Alternate Phone:

THE FOLLOWING EQUIPMENT WILL COME INCLUDED WITH EACH
PORTABLE SOUND SYSTEM:

i

. TON PORTABLE SOUND SYSTEM (Case holder and bungee cord)
. POWER CORD

. CD PLAYER (with 2 AA batteries)

. MICROPHONE & XLLR CABLE

. RCA CABLE (to connect a laptop or cd player)

VU W

**IMPORTANT INFORMATION REGARDING RESERVING SOUND SYSTEMS###

The person/organization is responsible at all times for the security of all equipment received by the Office of
Campus Life. It is the person/organizations responsibility to setup and breakdown the equipment properly. All
student organizations/persons reserving sound system must come by the Office of Campus Life to receive the
portable sound system. A brief explanation of equipment will be given to avoid misuse. All sound systems are
expected to return to the Office of Campus Life by 12pm the following day. In the event the sound system is
reserved over a weekend, it must be returned by 12pm the following Monday. In the event the sound system is not
returned during 12pm the following day, reserving student/organization will loose its sound system privileges
until the following semester. In the event that sound system or any equipment is provided is damaged, lost or
destroyed, all equipment must be replaced by the reserving person/organization.

wE You have read the policy

Prices of Sound Equipment are as follows: 1. Portable Sound System $325.00 2. Power Cord
$20.00 3. CD Player $10.00 4. Microphone $25.00 5. XLLR Cable $20.00 5. RCA Cable
$10.00.

Authorized User’s Signature: Date:

Approved by Campus Life Personnel: Date:
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