TAILGATE PERMIT APPLICATION

Please note that the person filling out this form is hereby known as the “Contact Person” (“CP”) and will be solely responsible for all
tailgating activities mentioned below.

Name: WCU “92” Number:

Cell Phone: Email:

WCU On-Campus Address:

Acquiring a tailgating permit is a privilege reserved for WCU students, faculty,
It is at the discretion of the CP to invite visitors not affiliated with WCU.

By signing this form, | accept / agree to / understand ALL of the following co

1. | agree to sole responsibility for tailgate space number
a. (Iflam unable to attend, | can appoint a designee. | must informdhe
| accept all responsibility and liability for any guests and visitors, inc
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played at all times and to gain access to the area.

, including vehicles, must fit within the allotted space
name and one labeled GUEST. The two-vehicle

ed inefficient or unsuccessful it may be stopped.

7. lunderstand that only TWO vehicles are allowed
(approximately 11'x12’). | understand that | will rec
allotment is being done on a trial basis; if at any time

8. Vehicles parked in green spaces may be towed at ow

nsible for ensuring that everyone consuming alcohol at my site has a
identification and will present it upon request at the tailgating area or

Signature of CP: Date:

For University Center employee use only:

Received by: Date:






