Carpool Permit Application

I have read, understand and acknowledge the carpool parking rules. I further agree to indemnify and save harmless
SUNY Brockport and/or its designated representatives from all actions, liabilities, damages, costs, expenses, coutses
of action, claims, suits or judgments related to this agreement. I have received a copy of the carpool rules with a site
map indicating the designated carpool locations and further acknowledge that if I/we do not comply, the privilege
extended by the Carpool Permit will be withdrawn by the College. The carpool rules are also noted on the
Carpool Permit. I understand that this application will NOT be accepted without a copy of each participants’ work or

Carpool Contact Person

Print Name Banner ID
Signature
Address/Street City/State /Zip

Daytime Phone Number

Vehicle Plate Number |:| |:| |:|

Make/Model/Year

Driver Passenger Both
Participant
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