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AUTHORIZATION FOR OUTDOOR GRILLING

I/We Request permission to perform outdoor grilling at the Texas A&M
Print Name

University — Central Texas Campus on for

Date Event Title & Organization
I/'We will limit my activities to:

Approximate Location and Time of Event

And agree to adhere to the following:

I/We, or a responsible person designated by the requestor and named on this form, must attend the burning at
all times while the gilling is performed. Check each box as acknowledgement of understanding the
requirements.

Grilling cannot take place within 10 feet of combustible materials (walls, curtains, overhead ceiling, trash

O cans, landscape, etc.).
O Grilling cannot take place on sidewalks or patios.
0 A fire extinguisher must be located at the site of the grilling area at all times. A copy of this authorization
form will also be present at the site.
0 If mobile fire grill(s) are used, transportation of such grill(s) cannot take place until all materials are cooled
and no longer in the burn phase.
0 User(s) is/are responsible for removal and clean-up of all on-site trash (including coals*) prior to leaving the
area. Clean up of any stains on sidewalks or roadways are the responsibility of the user.
| User(s) has/have reviewed the Barbeque Grill Safety Tips Presentation.
O Users(s) has/have reviewed the Outdoor Burning Procedure document.
(m] Approval must be gained from the following departments before outdoor grilling can take place:
Requestor
Signature Date
Sponsoring VP/Dean/Dept. Dir/Supervisor
Signature Date
Additional Responsible Person
Signature Date
Office of Safety & Risk Management
Signature Date
University Police Department**
Signature Date

*Coals will not be disposed of on the ground or directly into dumpsters.
**Only required if Safety & Risk Management Officer is not available.
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