
 

 
 
 
DATE ____________________       PERMIT NO._____________________ 
 

 
 

 
 

ADDRESS_________________________________________________  TYPE OF ACTIVITY______________________________________________ 
 
ACTIVITY DATE(S) _________________________________________  TIME(S) OF OPERATION__________________________________________ 
 
CONTACT NAME___________________________________________  ALTERNATE CONTACT__________________________________________ 
 

 Phone:_____________________________________       Phone:________________________________________ 
 

 E-Mail:_____________________________________       E-Mail:________________________________________ 
 

         NON-PROFIT ORGANIZATION: _____Yes          SERVING ALCOHOL: _____Yes  If Yes, Security shall be required. 
     _____ No     _____ No 
 

 
 
 

* PROPERTY OWNER MUST SIGN APPLICATION    * SITE DIAGRAM 
* CERTIFICATE OF INSURANCE, If event is on Public Property  * SITE SUMMARY Depicting location(s) of activities 

* FEE $50.00  
 
 

 
     APPLICANT NAME_____________________________________ PROPERTY OWNER NAME_______________________________________ 

 
     APPLICANT E-MAIL ____________________________________ PROPERTY OWNER ADDRESS___________________________________ 
 
     APPLICANT PHONE # __________________________________  PROPERTY OWNER PHONE #_____________________________________ 
 
     APPLICANT FAX # _____________________________________ PROPERTY OWNER E-MAIL______________________________________ 
 
 
 

 
 
   DESCRIPTION OF PROPOSED ACTIVITIES (i.e. type of activities, structures, rides, food, tents, canopies…) Provide additional pages if necessary. 
 

_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
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APPLICATION REQUIREMENTS 

APPLICANT INFORMATION – Please Print 
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INDEMNITY CLAUSE 
 
Applicant must agree to indemnify, hold harmless and defend the City, its officers, agents and 
employees from and against all liability for any and all claims, suits, demands, and/or actions for 
damages, injuries to persons (including death), property damage (including loss of use), and 
expenses including court costs and attorney’s fees and other reasonable costs occasioned by or 
arising out of Applicants use of public spaces and/or activities conducted in connection with or 
incidental to the requested permit and arising out of or resulting from the intentional acts or 
negligence of Applicant, its officers, agents, employees or persons participating in the event 
sponsored by Applicant. 
 
Applicant must further agree that they shall, at all times, exercise reasonable precautions on behalf 
of, and be solely responsible for the safety of its officers, agents, employees, participants, visitors, 
and other persons, as well as their property, while in or on the public spaces or involved in activities in 
connection with or incidental to the permitted use of the public spaces under this permit. It is 
expressly understood and agreed that City shall not be liable or responsible for the negligence of 
Applicant, their agents, servants, employees, customers, visitors and participants. 
 
It will be further agreed with respect to the above indemnity, that City and Applicant will provide the 
other with prompt and timely notice of any event covered in any way, directly or indirectly, 
contingently or otherwise affect or might affect the Applicant or City, and City shall have the right to 
compromise and defend the same extent of its own interests. 
 
Applicant will further agree that this indemnity provision shall be considered as an additional remedy 
for the City and not as an exclusive remedy.   
 
I have read and understand the Indemnity Clause and agree to terms of said clause. 
 
 
_____________________________________________________________ _______________________________________________________ 
Applicant Name – Please print      Property Owner Name – Please print 
 
 

_____________________________________________________________ _______________________________________________________ 
Applicant Signature       Property Owner Signature 
 
_____________________________________________________________       _______________________________________________________ 
Date        Date 
 
 

DO NOT WRITE BELOW THIS LINE 
 
 

 
 
_____________________________________________ _________________________  APPROVED 
REVIEWED BY     REVIEW DATE 

          DENIED 
Comments 
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