
TEXAS WOMAN’S UNIVERSITY 

EVENT & ALCOHOLIC BEVERAGE USE REQUEST 

Name/Organization: _________________________________________________________________________________ 

Affiliation:  _______Student  _______Faculty _______Staff _______Alumni _____Other: _________________________ 

Date of Event: _____________  Type of Event:  ___________________________________________________________ 

Set up Time:____________  Start Time:____________ End Time:____________  Estimated Attendance: _____________ 

Location: ___Denton ___  Dallas ___ Houston   Building(s):  _________________  Room(s): ________________________ 

To who is the event open?  (Check all that apply):   

_____ The public in General           _____TWU Community in General  

_____Only members of the requesting organization/entity  _____Only members and their invited guests 

Will Alcohol be served/   _______Yes   _______No     If yes, please fill out the ‘*’ questions 

* Alcoholic beverage to be served:  ____ Cash Bar ____ Open Bar ____ Keg ____ Wine _____ Other _______________ 

*What beverages will you have for those under 21? ______________________________________________________ 

*What provisions will be made to ensure those under 21 will not be served or consume alcohol?__________________ 

_________________________________________________________________________________________________ 

*********************************************************************************************************** 
 I understand that it is illegal to consume or to possess with intent to consume an alcoholic beverage in a public place any time after 12:15am until 7am, 

Monday-Saturday and from 1:15am-12 noon on Sunday.  I hereby agree to ensure compliance with applicable state laws and University policy governing the use of 

alcoholic beverages.  I further understand that I, and the entity I represent, will be held liable for cleanup and/or damages to the facility, equipment, or furnishings of 

the University occurring from this event, and that the deposit will be forfeited.  I have received, read, and agree to comply with the policies and procedures of Texas 

Woman’s University related to events. 

______________________________________         _____________________________________            ______________ 

Name: (Please Print)          Signature                    Date 

Phone:  (Day) ______________________ (Evening) ______________________ (Other) ___________________________ 

Address: ___________________________________________________________________________________________ 

STUDENT ORGANIZATIONS 

Director of Center for Student Development/Student Life Coordinator: ____________________________           ____________ 

                      Signature         Date 

TO AVOID CANCELLATION, PAYMENT FOR SECURITY MUST BE RECEIVED 

AT LEAST 15 WORKING DAYS IN ADVANCE OF THE EVENT. 

********************************************************************************************************* 

FOR OFFICE USE ONLY 

Facilities Coordinator: _____________________     _________ 
Signature                              Date 

Administrative Officer: _____________________     _________ 
Signature                              Date 

TWU DPS: _____________________     ________ 
Signature                               Date 

 

NOTES: ________________________________________________________________ 

RECOMMENDATIONS 

Amount Owed:  _____________ 

 

Number of Officers: ____________ 

 

Number of Total Hours: ____________ 

 

Charge Time Start: _____ End Time: _____ 






