
DRUNK DRIVING GOGGLES USE AGREEMENT 

UNIVERSITY OF WISCONSIN – PLATTEVILLE POLICE 

134 BRIGHAM HALL 

1 UNIVERISTY PLAZA 

PLATTEVILLE WI 53818-3099 

The University Police will not release the drunk driving goggles unless all the information requested has been provided, and 

the person assuming responsibility for the use of the goggles has signed the use agreement form.   

This is an agreement between the University of Wisconsin – Platteville Police and _______________________________________ for the use of the 

drunk driving goggles.  The Equipment Use Authorization Form must be completed and signed before taking possession of the drunk driving 

goggles. 

EQUIPMENT USE 

     A description of the program will be either attached or added to the back of this form.       The drunk driving goggles must be returned to the 

University Police in the condition they were received. The borrower is responsible for all reasonable repairs including parts and labor should damage 

occur during the borrowing period. Inspection of the drunk driving goggles is encouraged before taking possession. Any damage should be indicated 

on the back of this form by the borrower.  The borrower will be held responsible for replacement costs if the drunk driving goggles are not returned 

to the University Police.     

SAFETY 

     The borrower will hold the University Police harmless for all liability resulting from injuries in the use of the drunk driving goggles.  It is the 

responsibility of the borrower to understand that the potential for injury exists, and that the borrower shall insure that steps are taken to prevent such 

injuries from occurring during the use of the goggles.   Such steps will include, but not be limited to, providing a safe area, away from all hazards that 

could cause injuries; spotters to prevent program participants from falling; avoidance of any activity which could result in an injury or be demeaning 

to the participant; and the goggles will not be utilized outside of the programmed activity.   The borrower is strongly encouraged to read the attached 

Wisconsin State Journal article in order to understand that there is a potential for injuries and liability in the use of the drunk driving goggles.   

   *********************************************************************************** 

Borrower’s Information:   

Name:________________________________________________________   Local Telephone No____________________________ 

Local Address________________________________________________________________________________________________ 

Date and location of Program:___________________________________________________________________________________ 

Age group that will be participating:_________________________  If the drunk driving goggles will be used in a K – 12 school, has 

the school administration been contacted and informed of the  use of the drunk driving goggles:  ______________________________ 

Drunk driving goggles will be picked up at _________________ on ________________________.  The drunk driving goggles will 

     Time                                           Date 

be returned to the University Police Department within 24 hours.  If the University Police Office is not staffed, the borrower shall 

contact the on-duty police officer and make the necessary arrangements to return the drunk driving goggles to the on-duty police 

officer. 

____________________________________________________________________________________________________________ 

Borrower’s Signature                                                                                                                                    Date/Time 

The borrower may request a copy of the signed agreement, and a copy will be provided at no cost. 

***************************************FOR OFFICE USE ONLY BELOW*********************************** 

Returned Date:____________________________   Checked in by:________________(initials or badge number) 

Print the form and bring in with you to pick up the goggles.  
Click here to reserve.

https://www.uwplatt.edu/police/drunk-goggle-reservation
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