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CONTRACT
 FORMCHECKBOX 
 Services Agreement

 FORMCHECKBOX 
 Entertainment Contract
 FORMCHECKBOX 
 Other:      
Contract Name:      
Contract Date(s):      


Department:      

Department Contact:      





YES
NO
Comments (include Article #s, Doc IDs, specific info, etc.)
Current UTSA approved template?
 FORMCHECKBOX 

 FORMCHECKBOX 

     
Is this a UTSA contract or from the other party?

__________________________________________________________________________________________________
Sponsorship fee?


 FORMCHECKBOX 

 FORMCHECKBOX 

     

VP2 attached?



 FORMCHECKBOX 

 FORMCHECKBOX 

Doc ID:       
Invoice attached?


 FORMCHECKBOX 

 FORMCHECKBOX 

     
Sale of merchandise?


 FORMCHECKBOX 

 FORMCHECKBOX 

     
__________________________________________________________________________________________________
Trade-out?



 FORMCHECKBOX 

 FORMCHECKBOX 

     


__________________________________________________________________________________________________
UTSA/UT System Employee?

 FORMCHECKBOX 

 FORMCHECKBOX 

     


__________________________________________________________________________________________________
Special considerations?


 FORMCHECKBOX 

 FORMCHECKBOX 

     


Special requirements, provisions (typically in Articles 10, 11 and 12I of the Entertainment Contract) __________________________________________________________________________________________________
Penalty/Default?


 FORMCHECKBOX 

 FORMCHECKBOX 

     
Force Majeure clause?


 FORMCHECKBOX 

 FORMCHECKBOX 

     


Insurance considered / needed?

 FORMCHECKBOX 

 FORMCHECKBOX 

     


Insurance required for risky activities like inflatable games, etc. __________________________________________________________________________________________________
CBC needed for this type of service?
 FORMCHECKBOX 

 FORMCHECKBOX 

     

CBC processed?



 FORMCHECKBOX 

 FORMCHECKBOX 

     


CBC requirements per UTS124. __________________________________________________________________________________________________
Comments:      
Sent by: __________________________________________________   Ext: ____________________   Date:      

Staff name and title of individual completing this form
Departmental approval: _____________________________________   Ext: ____________________   Date:      



Department head name, signature and title
AVP approval: _____________________________________   Ext: ____________________   Date:      


AVP name and signature
For VPSA Office use only                    




After-the-fact?   FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No
    FORMCHECKBOX 
 During
Date received in VPSA: ____________________



Date Bob received: ____________________


Reviewed by: __________________________________________
Date: ___________________

Approved by: __________________________________________
Date: ___________________



Sam Gonzales, Interim Vice President for Student Affairs

Revised 12.18.12

