
Date Rcvd
Payment Amt
Staff Initials
Space #

FOR OFFICE USE ONLY
The Havre de Grace Decoy 
Museum is conducting this 
tailgate in conjunction with the 
Guyette & Deeter Auction at the 
County School.

Name:

Business Name:

Address:

City: State: Zip:

Phone (home): (cell):

E-Mail Address:

Please Print Clearly
Annual Decoy & Collectibles Tailgate Event

Friday, November 14, 2025 1 space 2 spaces 3 spaces
Saturday, November 15, 2025 1 space 2 spaces 3 spaces
Sunday, November 16, 2025 1 space 2 spaces 3 spaces

Yes No

Do you need Handicap Parking? Yes No
Do you need a Side-by-Side arrangement? 
($50/ parking space/  per day) 

Please read and agree to their conditions stated in this application

SIGNATURE NAME: DATE:
(PRINTED)

$50/ space, per day Checks payable to Havre de Grace Decoy Museum
No Tables and Chairs provided.  Spaces are on a first come, first served basis.

The tailgating event is rain or shine
Butch Wagoner (443) 307-3063 decoywood@verizon.net

I acknowledge that I have complete understanding of the potential risk associated with this activity, including injury and death, and I voluntarily 
agree to assume all such risk. I hereby release, discharge, indemnify, and agree to hold Havre de Grace Decoy Museum, its officers, agents, and 
employees, harmless from and against any and all liability, claims actions, suits, damages, losses, or injuries of any kind, nature, or description, 
including without limitation personal injuries and/or death, medical expenses, and economic damages arising or claimed as a result of any act or 
omission related to the program(s) offered by the Havre de Grace Decoy Museum or any affiliated program. On occasion, staff members may 
photograph participants in programs or special events. These photos are for Decoy Museum use only and may be used in future brochures, flyers, 
website, or social media postings. By registering for this program, I agree to allow publication of any photos taken at any program, event, or facility 
and occasional promotional emails regarding upcoming programs. I have read and agree to the terms and conditions stated in this application.

NO SET UP PRIOR TO FULL PAYMENT
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