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PLEASE PRINT OR TYPE CLEARLY, SIGN, DATE AND RETURN TO THE FACILITIES OFFICE/EVENTS SCHEDULER:

Event:

Event Date:

Full Name of Legal Owner:

Last First Mi
Owner’s Current Street Address:
City: State: Zip:
Telephone: Fax: Email:

Classification: [] Guest [] Faculty/Staff [] Student
Property Description:

If property is a motor vehicle, please provide the following information:
VIN#: License #: State of License:

Name of Registered Owner:

Name of Insurance Company Insuring Vehicle:

Estimated Fair Market Value of Vehicle:

Is vehicle to be: [] Driven to the property?  [[] Moved by trailer to the property?

Specify any issues with operation and/or care required for vehicle while on District property:

Please provide description of event:

Event Title Location Date
The undersigned acknowledges that he/she has read the Waiver and Release, understands the terms hereof, has provided

truthful responses as set forth, and has the authority to execute it as owner and/or authorized agent of owner of the property
described above.

Signature of Owner/Authorized Agent: Date:
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