
ALBERT WHITTED AIRPORT 
VEHICLE GATE CARD FORM (INDIVIDUAL) 

The undersigned hereby acknowledges the receipt of a gate access card ("Card") issued by the City of St. 
Petersburg Albert Whitted Airport Management ("Airport Management''). The issuance of the "Card" by Airport 
Management is a privilege granted to the undersigned to allow access to the airport per request of an airport 
tenant employer or to allow access to an aircraft which is based with a Fixed Based Operator at the Albert 
Whitted Airport ("Airport''). 

I will defend and hold harmless the City of St. Petersburg, its officers, employees, contractors, and agents from 
any and all legal liability, including but not limited to personal injury, death, and/or property damage arising 
from: 1) my activities on the Airport, including but not limited to the operation of a vehicle or vehicles 
(licensed or un-licensed) on the Airport; and 2) the actions of any person(s) using the "Card", regardless of 
whether they have been authorized to use such "Card", including but not limited to damages that may arise 
from such person operating a vehicle or vehicles on the "Airport". 

The "Card" is the property of the City of St Petersburg and the City has the right at any time to demand return 
of the "Card" and prohibit me from driving on the "Airport". 

I will carry such automobile insurance as may be required by the City. 

I will provide the City with proof of such automobile insurance coverage in a manner and at such times as the 
City and/or "Airport Management" may require. 

I hereby acknowledge that I am responsible for the control and use of the "Card" issued me and that I will 
abide by all restrictions or limitations as may be established by "Airport Management" with regard to its use. 

SIGNATURE:________ ~AIRPORT AFFILIATION:________ _ 

NAME:__________________________ _ 

ADDRESS:_________________________ _ 

CITY:__________ STATE:______ ZIP: ____ _ 

PHONE:_________ EMERGENCYPHONE:_________ _ 
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