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SOLICITATIONS-PICKETING-DEMONSTRATIONS-SPECIAL EVENTS 

REQUEST FOR APPROVED LOCATIONS 

 
Applicant Information 
 
1. Name of Person/Organization to be Represented:     

              

2. Address:         City:      

3. State:                                                                       ZIP:    

4. Phone #:         Fax #:      

5. Email Address:            

6. Person Responsible for Supervising the Solicitation, Picketing, 

Demonstrations or Special Event on the JAA Property/Facility:      

     

7. Date Use Period Requested (May Not Exceed Fourteen (14) Business Days):   

                                                        

8. Activity at the Airport:                    

9. JAA Location/Facility Requested: Area in South Baggage Claim next to 

staircase across from Carousel #8 

10. Contact Person Name:                    

Address:         City:      

State:        ZIP:                

Phone #:             

E-Mail:                       
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11. Special Conditions:  Please see attachment 1 entitled 

“Requirements for Non-Commercial Solicitations”. 

 
 
 
Authorized Representatives 
 
 
Persons who will represent the applicant at the JAA-approved location are 
(No more than two (2) representatives at a location): 
 
Name: (1) ________________________ (2) _______________________ 
 
 
Certification 
 
 
I Hereby Certify That: 
 
1.  I am authorized to submit this application on behalf of the above  
 named applicant and that the information contained herein is true and   
 correct to the best of my knowledge, information and belief; and 
 
2.  That as an authorized representative of the applicant, I have read 
 the JAA Rules and Regulations for solicitations, picketing, 
 demonstrations,  and special events at the Airport and agree to bind 
 the applicant to the provisions of the JAA Rules and Regulations. 
 
3. THE UNDERSIGNED SHALL FULLY INDEMNIFY AND HOLD HARMLESS THE 

JAA FROM AND AGAINST ALL CLAIMS OR ACTIONS AND ALL EXPENSES 
INCIDENTAL THERETO BASED UPON OR ARISING OUT OF THE DAMAGES 
OR INJURIES OF EVERY DESCRIPTION WHATSOEVER TO PERSONS OR 
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PROPERTY DUE TO THE USE OF JAA PROPERTY, ITS FACILITIES AND/OR 
EQUIPMENT EXCLUDING ONLY THE GROSS OR WILLFUL NEGLIGENCE OF 
THE JAA, IT’S OFFICERS, AGENTS OR EMPLOYEES. THE UNDERSIGNED 
FURTHER AGREES THAT IT SHALL CLEAN, REPAIR, OR PAY FOR ANY 
DAMAGES TO JAA PROPERTY, FACILITIES AND/OR EQUIPMENT CAUSED 
BY THE USE AND/OR NEGLIGENCE OF THE UNDERSIGNED. 

 
THE UNDERSIGNED FURTHER WAIVES ANY AND ALL CLAIMS, CAUSES OF 
ACTION, RIGHTS OR PRIVILEGES IT MAY HAVE AGAINST THE JAA 
RESULTING FROM THIS PERMITTED ACCESS TO THE JAA PREMISES. 

 
3.  
 
By: ______________________________ Date: __________________ 
 
Title: _____________________________ 
 
 
 
 
 
FOR JAA USE ONLY 
 
Location discussed and approved as set forth in the attachment. 
 
Approved By: _____________________ Date: __________________ 
 
Title: ____________________________ 
 


