
Quench Buggy Participation Request Form 

Please complete the information below to request the participation of the 
ECUA Quench Buggy at a public event. Requests for the Quench Buggy are on 
a first come, first served basis. We will not schedule events more than 3 
months in advance. As the Quench Buggy is provided as an in-kind service to 
community events, the ECUA must consider factors such as anticipated 

attendance and location of the event. In the event of severe weather, staffing shortages, or any other 
factors, ECUA reserves the right to cancel participation in the event with 24 hours’ notice. For questions 
or to submit this form, please contact Sigrid Rehrig, Education Programs Specialist, at 
Quench.buggy@ecua.fl.gov or 850-969-3348.  

 
Event Name: __________________________________________________________________________ 

Event Date(s): ___________________________ Event Time(s): _________________________________ 

Vendor Set Up Start Time: _______________________________________________________________ 

Event Location: ________________________________________________________________________ 

If available, please include a map of the event venue or location indicating where the Quench Buggy will 
be located. 

Estimated Number of Event Attendees: ________________________________ 

Please list any logo placement or sponsor benefits:  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Additional Event Details (optional):  
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Event Organizer Primary Contact Name: ____________________________________________________ 

Primary Contact Phone: _________________________________________________________________  

Primary Contact Email: __________________________________________________________________ 

 
(If applicable) Event Organizer Secondary Contact Name: ______________________________________ 

Secondary Contact Phone: _______________________________________________________________ 

Secondary Contact Email: ________________________________________________________________ 
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