
(September 2011) 

USA TRACK & FIELD LIQUOR LIABILITY QUESTIONNAIRE 
 

NAME OF EVENT:  _________________________ 
EVENT DATES:   _________________________ 
EVENT SANCTION #: _________________________ 

 
 
 

YOUR EVENT MUST RECEIVE WRITTEN PERMISSION/APPROVAL FROM USA TRACK & FIELD PRIOR TO THE 

START OF THE EVENT. 
 

1. DOES YOUR EVENT UTILIZE PROFESSIONAL SERVERS OR SERVERS WHO HAVE GONE THROUGH ALCOHOL 

AWARENESS TRAINING (TIPS TRAINING, TEAM TRAINING, LOCAL ALCOHOL BUREAU TRAINING, ETC.)? 
 

YES  NO  
 

2. DOES YOUR EVENT IMPLEMENT A PROCEDURE TO CHECK ID'S OF ALL THOSE APPEARING TO BE 30 YEARS OLD OR 

YOUNGER? 
 

YES  NO  
 

3. DOES YOU EVENT HAVE A PROCEDURE WHERE ONLY TWO ALCOHOLIC BEVERAGES AT A TIME WILL BE SERVED TO A 

PERSON? 
 

YES  NO  
 

4. DOES YOUR EVENT HAVE ANY LICENSES REQUIRED BY LOCAL OR STATE STATUTES OR REGULATIONS? 
 

YES  NO  
 
IF NO, PLEASE INDICATE THE REASON BELOW: 
__________________________________________________ 
 
 

READ & SIGN:  I UNDERSTAND THAT THE INSURANCE COMPANY WILL RELY ON THE INFORMATION CONTAINED IN THIS FORM 

AND ALL OTHER INFORMATION BEING SUBMITTED. I HEREBY WARRANT, REPRESENT AND CONFIRM THAT, TO THE BEST OF MY 

KNOWLEDGE, ALL INFORMATION PROVIDED IS COMPLETE, TRUE AND CORRECT. 
NAME OF EVENT ORGANIZER/REPORTING PARTY:   _________________________________________________ 
BY CHECKING THIS BOX, I AGREE THAT I AM THE ABOVE LISTED PARTY.      
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