UAF Dining Services

_WFood Liability Release Form
B

I. EVENT INFORMATION AND SPONSOR

* = REQUIRED

Event Name * Date(s) of Event *
Organization/Department Sponsoring Event * Location of Event *

Contact Name * Daytime Phone Number * Evening Phone Number
Email Address Fax Number

A fax number or email address must be provided

II. RELEASE OF LIABILITY

Sponsor, _hereby releases the University of Alaska Fairbanks, and all departments
and/or representatives associated therein, from any and all liability related to the contents, preparation, and or
presentation of food, prepared or purchased for the above event, except for that bought under contract with

Vendor/Person(s) to provide Food/Beverage * Type of Food/Beverage *

Reason you are requesting waiver/other pertinent information *

Fax your completed form five
business days in advance

Signature Date x5847 (UAF Campus)
866-903-9291 (Toll-Free)
Email: dine@uafdining.com

II. OFFICE USE ONLY

O Approved O Denied
Signature Date
RESPONSE
O Recipient O Faxed-No Answer/Error O E-Mailed
U Auxiliary, Reacharge, and Contract Operations x5707 O Faxed-No Answer/Error

U Wood Center (Wood Center Events ONLY) x5508 O Faxed-No Answer/Error
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