
TBRJ Honor Guard Commander Bruce T. Stockford, 522 Bath Rd, Wiscasset, ME 04578 (207)882-4268 Ext. 1902, bstockford@tbrj.org 

 TWO BRIDGES REGIONAL JAIL 
 

 

   EVENT REQUEST FORM 
 
  

The TBRJ Honor Guard consists of all volunteer members and does not charge a fee for services.  Donations of any amount to 
aide with incurred operating expenses and/or the purchase of equipment will be accepted and are much appreciated, but, are 
not required to retain such services.  Any donations should be sent to the TBRJ Honor Guard Commander using the contact 
information at the bottom of the page. All requests should provide as much notice or lead time as possible and must be in 
keeping with proper ethics and ceremonial protocols.  TBRJ Honor Guard participation in any event is subject to the approval of 
both the TBRJ Honor Guard Commander and the TBRJ Correctional Administrator. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Event Title:         Event Date/Time: 
 
Event Location:        
 
Event Contact:       Daytime Phone: 
 
Contact Email:       Cell Phone: 

Event Description:         
 
 
 
 
 

Services Requested:         
 

Equipment Required:         
 
 
Equipment Provided: 

Image Release Agreement:  
Participants in events that the TBRJ Honor Guard participates in are sometimes photographed and/or videotaped for use in training and 
promotional materials. I understand these images and/or video & audio recordings may be edited, duplicated, reproduced, distributed, 
broadcast, and/or reformatted, in any form or manner, without payment of fees or liability.  I hereby authorize the TBRJ Honor Guard, or 
it’s assignees, to photograph and/or record my image, or images of this event, for such use and in such manners. 
 
 Accept   Do NOT Accept (Please explain below) 
  

   
 
 

 
SUBMIT 

Event Approval: 
 
 __________________________________________ 
 TBRJ Honor Guard Commander 

Event approval:      Check one: 
        A 
_______________________________________   B  
TBRJ Correctional Administrator     C 
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