Programs Serving Minors Registration Form
[bookmark: _GoBack]All programs and activities that involve minors must register with University Events. This applies to programs and/or activities offered by various academic or administrative units of the University, or by non-university groups using university facilities. This includes but is not limited to workshops, sport camps, academic camps, conferences, and similar activities. Failure to submit this form to register a program/activity will result in denial of hosting the program/activity on SSU campus.
Please be advised that the program/activity and all program staff must be in compliance with the Savannah University “Programs Serving Minors Policy”.
Name of Program/Activity: ___________________________________________________________________________
Sponsoring SSU Unit: _______________________________________________________________________________
Director of Program/Activity: _________________________________________________________________________

SSU College/Department: ____________________________________________________________________________

Campus Box: ______________________________________________	Phone: ________________________________

Email: ___________________________________________________

Dean/Director/Department Head Name: _________________________________________________________________


Email: ___________________________________________________    Phone:_________________________________       

Description and nature of the program/activity involving minors:
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

Dates of activity/program: ____________________________________________________________________________
Date of Orientation: _________________________________________________________________________________
Does the program/activity involve overnight stay in university housing?		YES 		NO
Will the program/activity employ non-University faculty/staff?: 			YES 		NO
Will the program/activity employ students?: 					YES 		NO
Signature of program/activity director: _________________________________________________________________	
Date: ____________________________________________________________________________________________
Signature of sponsoring unit department head or dean: _____________________________________________________	
Date: ____________________________________________________________________________________________
