
Application for Use of Facilities
Middle Tennessee State University � Murfreesboro, Tennessee

Type or Print

Program or activity title ______________________________________________________________________________________________________

Sponsoring group(s) ________________________________________________________________________________________________________

Individual to be present and responsible __________________________________ Phone: Home ___________________ Office _________________

Address __________________________________________________________________________________________________________________

City, state, zip _____________________________________________________________________________________________________________

Program purpose (indicate name and topic if a speaker) ____________________________________________________________________________

________________________________________________________________________________________________________________________

Check all applicable classifications ❏ Assembly ❏ Conference ❏ Non-profit-making use ❏ Profit-making use ❏ Solicitation

❏ Political ❏ Religious ❏ Other _________________________________________________________________________________

Literature distribution? ❏ Yes ❏ No  (If yes, attach copy.)

Check one if activity open to: ❏ Faculty/staff/students only ❏ General public ❏ Other _________________________________________________

Does the activity require any of the following? Food Service ❏ Yes ❏ No Specify ___________________________________________

Housing ❏ Yes ❏ No No. of beds ________ Custodial ❏ Yes  ❏ No Security ❏ Yes  ❏ No Special parking     ❏ Yes ❏ No

Please indicate room set-up, audiovisual, and special equipment needs for activity ________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Area(s) Requested
Building Room No. Date Time-From/To

_____________________________________ _______________________ ________________________ ___________________________

_____________________________________ _______________________ ________________________ ___________________________

_____________________________________ _______________________ ________________________ ___________________________

No. of people expected ___________________ Admission/registration fee? ❏ Yes ❏ No Amount _________________________________

Actual beginning time activity _________________________________________________________________________________________________

I acknowledge that I have read the applicant certifications as printed on this form, and I will abide by these requirements. My signature below attests to

same.

Applicant _____________________________________________________________________________ Date _____________________________

Address ______________________________________________________________________________ Telephone no. ______________________

Campus sponsor authorization _____________________________________________________________ Date _____________________________

Address ______________________________________________________________________________ Telephone no. ______________________

Do not write in this space Charges:
❏ Approved ❏ Disapproved _____________________________ Date ______________ Facility ________________________

Reason for disapproval _________________________________________________________ Security _______________________

❏ Approved ❏ Disapproved _____________________________ Date ______________ Student _______________________

Reason for disapproval _________________________________________________________ Supervisor _____________________

Space assigned _______________________________________________________________ Custodial ______________________

By _____________________________________________________ Date ______________ Other _________________________

Distribution: Total __________________________

over

TBR Form No. UCPF 1

Applicant Aramark (26) Business Office (CAB 105) Campus Sponsor Custodial (32) Greek Life (197)

Grounds (32) Public Safety (141) Parking Services (147) Student Org. (61) Technical (11) Other_________



Applicant Certifications
Application for Registration of On-Campus Activity

Applicant acknowledges that the institution has made a copy of the Tennessee Board of Regents “Policy on Use
of Campus Property and Facilities” available for review and understands that a copy of such policy will be pro-
vided upon request and payment of reasonable copying charges.

Applicant understands that filing of this application shall constitute agreement by applicant to the following conditions:
1. The intended use of campus property and facilities by applicant does not violate, and actual use will not violate, the

provisions of the Tennessee Board of Regents’ “Policy on Use of Campus Property and Facilities,” or any policies or
regulations of the institution or any federal, state, or local law or regulation.

2. Any use of campus property and facilities pursuant to this application which  is contrary to such policies, laws, or
regulations of which is inconsistent with the activity as described in this application constitutes grounds for the
institution to remove the activity from campus property.

3. Applicant agrees to indemnify the institution and hold it harmless from all liabilities arising out of applicant’s use of
institution property and/or facilities, including but not limited to personal injury, property damage, court costs, or
attorneys fees.

Institution approval is contingent upon the applicant’s satisfactory completion of all financial and/or insurance
obligations as may be required by the institution.

A Tennessee Board of Regents Institution
MTSU is an equal opportunity, non-racially identifiable, educational institution that does not discriminate against individuals with disabilities.      SA056-0203
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