
Waynesville Social District 

Registration Application for ABC Permit Holder Participation 

Date: _____________________ 

Business Name: ______________________________________________________ 

Contact Name: _______________________________________________________ 

Phone Number: _______________________________________________________ 

Email Address: ________________________________________________________ 

By signing this acknowledgement, I agree to the terms outlined in the Management and 

Maintenance Plan. I have read and understand the guidelines and procedures for the 

Waynesville Social District. The Town of Waynesville reserves the right to prohibit or pause 

participation in the Social District at any time. 

Signature:  Date: 

Name: 
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