
 
 

Long/Short-Term Parking  
Registration Form & Waiver 

DAKOTA STATE UNIVERSITY | CITY OF MADISON  
 
Registration and waiver must be received by MAY 20 to receive parking space confirmation for Dakota 
State University and the City of Madison. A separate form must be completed for each vehicle space 
requested.  
 
Long/Short-term parking will be provided for Argus Leader Tour de Kota™ participants by completing this 
form.  
 
Participants will be allowed to park their vehicles and RV’s at the designated parking area during the Tour 
de Kota™ event at no charge. 
 

This long and short term parking area will be the 6th Street perimeter parking at Dakota State 
University in Madison, South Dakota. 

 
RV parking area will be at the South end of the Kennedy Center parking lot.  RVs and trucks 

brought to the university parking lot must bring “footers” with them, particularly if the units have 
stabilizing equipment. 

 
 
Neither the Argus Leader Tour de Kota™ nor the host community (Dakota State University/City of Madison) 
is responsible for any damages to vehicles during their stay in this parking arrangement.  A confirmation 
and parking pass will be issued if there is space available for your vehicle.  Parking passes for the long-
term parking will be available at the registration table located in the Spectrum Lounge from 10:00 
a.m. to 4:30 p.m. on Monday, June 6, and again Tuesday, June 7, from 6:00 a.m. to 8:00 a.m.    If you 
need to make arrangements outside of these scheduled hours please contact Donna at 605-256-5666.  
 

Vehicle Information 
 
Make_______________________________Model_____________________________ 
Year________________________________Color____________________________ 
License Plate Number (and State)_______________________________________________ 
SE PLATE # 
 

Release of Liability Waiver 
 
I, ________________________________, agree to the above conditions for parking my vehicle during the 
week of Argus Leader Tour de Kota™ (June 5-10, 2011). 
 
Please note that unsigned waivers will NOT be accepted. 
 
Return this form by MAY 20 to: Donna Fawbush, DSU, 820 N. Washington Ave., Madison, SD  57042  

 
 
Name of Participant_______________________________________________ 
(please print clearly) 
 
 
Signature of Participant_________________________________Date_______ 


