UC Santa Cruz Major Events Policy
Appendix A: Outdoor Sound

Date of request:

Request for Approval for Outdoor Amplified Sound

1. Name of organization and/or unit requesting outdoor sound:
__________________________________________________________________
2. Name and phone number of person authorized to represent organization for this request:
__________________________________________________________________
3. Name(s) and phone number(s) of person who will be present at the event (with responsibility for monitoring and ensuring compliance – 2 students if an organization):
__________________________________________________________________
__________________________________________________________________
4. Day and Date of event:
__________________________________________________________________
Start Time & End Time:
__________________________________________________________________
5. Description of event:
__________________________________________________________________
__________________________________________________________________
6. Names of Speakers and/or Presenters (if any):
__________________________________________________________________
__________________________________________________________________
7. Preferred Location (be specific):
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8. Description of amplification equipment or devices (i.e. types of speakers, number of amplifiers, etc.):
__________________________________________________________________
__________________________________________________________________
9. Steps to be taken to ensure that the sound amplification will not disturb others:
__________________________________________________________________
__________________________________________________________________
10. Notification (by email or phone, at least 3 weeks prior to the event) of intended outdoor amplification will be provided to the following):
__________________________________________________________________
__________________________________________________________________
11. Approval of University representatives for affected facilities:

Name of Facilities Manager (print): _______________________ Signature: ________________
Unit: _________________________________ Position: ________________________________

Name of Sponsor (print): __________________________ Signature: _____________________
Unit: _________________________________ Position: ________________________________

Name of Additional Approval (print): ____________________ Signature: __________________
Unit: _________________________________ Position: ________________________________


