
Application for Alcohol Beverage Service Permit

Date of event    Date of application: ____________________        

Time alcohol beverage service will begin:  and end: ______________________     

Location at which alcohol may be served:  ____________________________________________________    

Sponsor (department or registered student organization): ________________________________________    

Function name/description: ______________________________________________________________  

Number of persons expected to attend:  Number under age 21: ________________     

Alcohol beverage(s) to be served: ___________________________________________________________   

Non-alcohol Beverages to be served: _________________________________________________________ 

Food to be served: _______________________________________________________________________ 

Responsible College Employee *: ________________________________________________________   
Print Name  

_________________________________________________________ 
Campus Address Phone 

If this Permit is granted, I agree (1) to be present at all times during which alcohol beverages are served or 
consumed at this event; (2) that non-alcohol beverages will be available; (3) that any conditions attached to 
this permit are observed; (4) that underage or intoxicated persons will not be allowed to consume alcohol 
beverages and (5) to have a copy of the approved application available at this event. 

________________________________
Signature of Responsible Employee* 

* “Responsible College Employee” means a person with a faculty, academic or classified staff appointment.

PERMIT APPROVAL 

Pursuant to Yavapai College Administrative Policy 10.02 alcoholic beverages are hereby permitted subject to 
the conditions stated above and, if this box  is checked, the conditions which are attached.

This permit does NOT allow sale of alcohol beverages. 

Date___________________ Authorized College Official________________________________________ 

Applicant receives original of signed permit; official retains a copy. 
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