
Metropolitan Airports Commission 

Application for Constitutionally Protected Expression 

Please read and keep for your reference MAC Ordinance No. 47 
regarding the conduct of Constitutionally Protected Expression.  

 

Date of Application: _______________________________________ 

Organization:  _______________________________________ 

Street Address:  _______________________________________ 

City/State/ZIP:  _______________________________________ 

 

Contact Name:   _______________________________________ 

Phone Number:  _______________________________________ 

Email Address:  _______________________________________ 

 

Preferred Date and Timeframe: _______________________________________ 

Alternative Date and Timeframe:  _______________________________________ 

Location(s) of Activity:   _______________________________________ 

Number of People Expected:  _______________________________________ 

Type of Activity:  

     Leafletting  Picketing Survey  Other: _____________________ 

 

The undersigned states that the above is true and correct.  

 

Signature: __________________________________ Date: _________________ 

 

 

https://metroairports.org/sites/default/files/2021-06/Ordinance_47.pdf


Metropolitan Airports Commission 

Notes Regarding Constitutionally Protected Expression 

 

1. Permittee will provide names and phone numbers of site contacts for immediate contact 
2. Should Permittee need police assistance, please contact MAC Communications at 612-726-5577 or 911.   
3. A copy of the permit shall be produced by Permittee upon request by airport personnel 
4. All activity needs to remain outside terminal (no leafleting inside terminal) 
5. No amplified voice (i.e., public address system, blow horn, etc.). 
6. No artificial noise making devices.   
7. No artificial lighting allowed at the terminals.   
8. Only battery powered lanterns are allowed at approved outlying locations.  No candles, lasers, flashlights, 

spotlights, generators, etc. are allowed.   
9. Should someone else request this space during the same time frame, a shared effort shall take place. 
10. Signs must be hand-held (no sticks, poles, stands, props, free-standing, or large banners are allowed).  
11. This permit is subject to review and change/cancellation if it is shown that portions of the ordinance or 

attached notes are violated. 
12. Activity must remain behind or in-between the J-barriers.  No one is to be in the road or cross the 

road/driveway.  No one may stand on top of the J-barriers. 
13. No parking for picketers shall be provided in tenant lots. 
14. Designated parking may be authorized on a site-by-site basis. 
15. Demonstrations cannot impede the pedestrian/traffic flows.  
16. Shuttling shall take place in a manner that maintains numbers at or below the maximum number of 

picketers per location. 
17. Booth/Table usage (if applicable)  

a. You must remain at the booth/table. You cannot approach anyone or walk around – people must 
approach you at the booth/table. 

b. No voice amplification or cameras.   
c. You can only hang posters/banners on the booth/table (not on the walls).   
d. Keys to the booth for chairs are obtained at the T1-Information Booth on the Departures 

(Ticketing) Level. The keys must be returned to the Booth at the end of each day after locking 
the chairs back in the booth.  

18. If crossing Humphrey Drive from parking ramp side to terminal, please use the crosswalk. 
19. If leafleting, Permittee must regularly monitor area and pickup and remove discarded brochures. 

 

I have read and agree to adhere to the above notes/instructions and MAC Ordinance No. 47 for 
Constitutionally Protected Expression at MSP. Failure to do so may result in Permit being revoked. 

 

Signature: ________________________________________ Date: _______________________ 

Typed Name: ______________________________________ 
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