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COCSD Event Plan

Your Contact Information:
Name (First and Last) ___________________________________________________________________
Address______________________________________________________________________________
Phone ____________________________  	Email ________________________________________
Your Good Idea:
Event: _______________________________________________________________________________
When: _______________________________________________________________________________
Where: ______________________________________________________________________________
Purpose of Event: ______________________________________________________________________
Description of Your Event Idea: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
[image: ]In order to hold this event, I will need:
· Contact the Activities Chair to discuss and calendar this event. 
· Flyer (submit a Word doc or PDF to the Activities Chair)
· Release of Liability Form (Activities Chair has these.)
· Funds (Needs to be brought to the Board for discussion and approval.)
· ______________________________________________________________________________
· ______________________________________________________________________________
· ______________________________________________________________________________
Please submit this form to the Activities Chair Greg Magill.
Contact Info: 619-857-7843 and magill.greg@yahoo.com
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