NLSchYols

SOCIAL EVENTS FORM

(Community Groups)

Event:

Location:

Date/time:

Purpose of the event:

Estimated number of guests:

Individuals responsible for organizing and overseeing the event:

1. Have you attached the following documents?

a. Newfoundland and Labrador Liquor Board Permit

Newfoundland and Labrador Liquor Board consent for attendance
of persons of less than 19 years (if required)

c. Proof of liability insurance

A signed waiver form absolving the Government of Newfoundland
and Labrador of all liabilities related to your event

Yes

No
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2. Please outline your plans in respect to the following:

a. Pre-arranged safe transportation

b. Communications in respect to safe transportation prior to and during event.

c. Monitoring of alcohol consumption and patron departure
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