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EVENT NOTIFICATION FORM
Name of person submitting form:_____________________________________________________________
Law Enforcement Agency:


Address: 
     City/ZIP:


Work Phone: 
 Best time to call:


FAX: 

 Pager:


Name of Event: 


Location of Event: 
City of Event:


Date(s) of Event: 


· Are alcoholic beverages* being served at this event?         
Yes _____   No _____

· If yes, is there a charge for the alcoholic beverage?    
Yes _____   No _____

· Will hazardous activities take place at the event?               

Yes _____   No _____


(Example:  fireworks, bungee jumping, aviation or watercraft)

*There are liability and licensing issues when alcohol is involved. Please contact Andrea Rachko at the Special Olympics office with questions or concerns.

Please describe the event or attach event flyer/brochure:

Please mail or fax this form at least two weeks prior to the event:




Andrea Rachko





Special Olympics Michigan





Central Michigan University





Mt. Pleasant, MI  48859





FAX: (989) 774-3034





Email: rachk1am@cmich.edu
