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University of the Philippines Diliman
Honorific Award for Student Performing Arts Group (HASPAG)

RETURN SERVICE FORM
This form must be accomplished by the requesting unit and given to the 
Official Student Performing Arts Group (OSPAG).




	Name of Performing Group:
	

	Requesting Unit:
	

	Date Submitted
	

	
	


	
	

	1. EVENT DETAILS
	

	· Title of Event:
	

	· Type of Event:
	

	· Brief description of the event:

	

	· Date(s) of Event:
	

	· Venue / Location:
	

	
	

	2. PARTICIPATION DETAILS
	

	· Total Number of Performers:
	

	· Total Service Hours Rendered*
*Should not exceed seven (7) hours including rehearsal time and performance proper (from call time to end of performance)

	Rehearsal:
	Call time:
	
	AM/PM
	End of Service:
	
	AM/PM

	Performance:
	Call time:
	
	AM/PM
	End of Service:
	
	AM/PM

	
	
	

	Will the performance be recorded?
	☐ YES
	☐ NO

	Will the performance be livestreamed?
	☐ YES
	☐ NO



3. CONDITIONS OF RETURN SERVICE  

The following conditions must be met by the requesting unit.

1. Transportation for the group and their equipment (if any) to and from the venue on the dates of the rehearsal and performance
2. Meals during rehearsal and performance
3. Adequate, safe and secure holding area for the group and their instruments and other performance paraphernalia
4. Full compliance with the technical and hospitality riders of the group 
5. Maximum performance time of a total of 30 minutes
6. Permission from the performing group to record and/or livestream the performance 
7. Pieces that will be performed must be agreed upon by both parties prior to the performance 
8. Copyright, licenses, and other permits (e.g. broadcast permits) and proper citing of sources must be obtained  
9. Safe and secure working environment for the performing group
10. Acknowledgement of the UP Diliman Honorific Award for Student Performing Group (HASPAG) in related publicity materials and announcements

If the requesting unit will not be able to comply with any of these conditions, please state the reasons below:

	










	Prepared and Certified by:

	Authorized representative of the requesting unit:

	



	Printed Name and Signature

	Date:
	

	Email:
	

	Tel. No.:
	



	Endorsed by:

	



	Printed Name and Signature of Head of Unit

	Date:
	





	Conforme:

	



	Printed Name and Signature of OSPAG Faculty Adviser

	Date:
	




This form will be submitted by the Official Student Performing Arts Group (OSPAG) to UP Diliman Office for Initiatives in Culture and the Arts (UPD-OICA) along with proof of performance at bit.ly/HASPAGReturnService for documentation of their ‘return service’ under the UPD HASPAG Program.
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