WNMU Alumni Garden Usage Form

Date: Time: From
To
Purpose:
Alumnus: Yes No Class of

Requestor Name:

Telephone:
Address:
Donation to Alumni Garden Fund
Alumni Scholarship Fund
Alumni General Usage Fund
Cleared by:
Date:

Waiver of Liability

As a condition of accepting usage privileges as granted by this permit,
I hereby agree to hold the University harmless in case of accident or
injury unless specifically caused by negligence of the University.



