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DESIGNATED ALCOHOL SERVER AGREEMENT FORM

Name of Event:

Date of Event:

Hours Designated Alcohol Servers Need to be Present at Above Event:

By signing my name below, I agree to refrain from any alcohol consumption and I will refuse to
serve anyone who appears to be intoxicated. Also, I agree to serve only participants of legal drinking
age.

PRINT NAME SIGN NAME

1.

10.
11.

12.



