
 WAIVER OF CATERING POLICY 
APPROVAL FORM 

 
Group/Organization/Department: ____________________________________________ 
 
Contact Person: ________________________________________________________ 
 
Contact Phone Number: __________________________________________________ 
 
Purpose of Activity: _____________________________________________________ 
 
Day:_________________________ Date: __________________________________ 
 
Time of Event: _________________________________________________________ 
 
On-Campus Location: ____________________________________________________ 
 
Off-Campus Location: ____________________________________________________ 
 
Planned Menu: ________________________________________________________ 
 
Source of Menu Items: ______________________________________  Count: ________ 
 
Will any of the food and beverages be “Bring Your Dish/Pass Your Own?”             

Yes    No  
 
Name of Caterer/Restaurant providing menu selections: 
 

1. __________________________________________________________ 
2. __________________________________________________________ 
3. __________________________________________________________ 

 
Approved: ________________________________   Date: _____________________ 
 Director,  Dining and Conference Services   
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