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SPECIAL EVENT APP-LI_CATION FORM

Incomptete applications will not be accepted or will be returned to the applicant. Submitting an application does not guarantee the
application will be approved - please speak to the City Clerk for more information. The application fee will be based on the date the
City Clerk’s Office receives the completed application. For more information please refer to the Special Event Policy or Manual.

PLEASE PRINT CLEARLY!

SECTION 1 — APPLICANT INFORMATION : L
Information about the person applying to have a special event or applying on behalf of an orgamzatlon .

First Middie Initial Last ‘Ra
Name: /’/fé’/ ,f/ca)/w_f ﬁ Date of Birth:

Address: /SN Z,/qud/,ew 5/1 ?Z#?Cj

Phone Number:: Email Address:

SECTION 2 - ORGAN[ZATION__|NFORMAT|ON
Information about the organization having the special event, if applicable

Organization’s Name: )C = Cae segl fcu@/tww (.

Organization’s Address: /Soa a ,;ﬁ;.n A s ZS;L _'/J»;é G02)
= 4

Organization’s Phone Number: Organization’s Emall/Website:

Applicant’s Relationship to Organization: e o wn ot

. SECTION 3 — EVENT INFORMATION

Name of Event: 7/2 zﬁ% /,/ / (S 7c ;‘D;L il

Ever;t Location: g ,;/[/ 7214 /CL
7
Event Date {list each date if it's a multi-day event): S?e,/)f_ 27@—_ ZC)/}?
7 = £

Event Start Time: 5.4 Event Set-Up Time: /).¢/57 o, | Event End Time: 3/) 1
. 4

Head of Security’s Name and Phone Number; (]'/5,2,3—,%;,7),.4_;_& &,_,__,,_ 4@257 ) STX- Y2 0F
7 7 =

Total Anticipated Attendance (Participanis/Attendees): Q &

Event information (purpose, activity, who can participate, whether the event has gccurred before, etc.):

4/4:& A foedt 7£/-LujL/ ‘(’hﬁ/)@_a_, s hedé . JhHic ST 4 74?4_37" Cverd Fhatsk
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SECTION 4 — AP PLICANT CHECKLIST

PR

The applicant is responsible for contacting all necessary City departments and for obtaining al necessarij
: reservations, permits, licenses and variances :

HEALTH DEPARTMENT- (920) 832- 6429

Yas

1. Wilt food be prepared and/or served at the event? [J

2. Wili there be & band or amplified music/noise? {j}
i

3, Will there be portable restrooms? 1]

FiRE DEPARTMENT— (220} 832-5810

1. Will the event be held indoors? . I]

2. Will a tent or any other temporary structure be erectad? ]
3. Will there be a tent larger than 200 square feet? L]
4. Will fireworks/pyretechnic be used during the event? (]

DEPARTMENT OF PUBLIC WORKS — (920} 832-5530

ves

1. Are you requesting street closure? (]
Barvicade Comun —
2. Did you include a detailed map/diagram of the event location M

and route (if applicable) with this application?

E\'o

=

PARKS, RECREATION & FACILITIES MANAGEMENT-- (920)

1. i the event will be in a park have you reserved the park? L/_\J

2. Will there be rides at the event? M

POLICE DEPARTMENT — (920} 832-5500

Yes

1. Do you have a plan for medical emergencies that may eccur D
during your event?

2. Is security needed for the event? . i
3. Will your event need any special parking restrictions? ]
4, Are you requesting any special parking restrictions? Lj
CITY CLERK’S OFFICE — (920} 832-6443

Yes
1. Wil aleoholic beverages be served/sold at the event? [
2. Do you owe money for past events? M
RISK MANAGEMENT ~ (920) 832-6380 (U8

Yes

1. Do you have the proper insurance for your event and haveyou | _|
provided it to the City?

Action to be taken by applicant:

If yes, contact the Health Department for permitting
reguirements znd for safe food handling tips.

{f yes, contact the Health Department for a variance
and more information.

if yes, review guidelines on portable restrooms
available in the Special Event Policy and Manual.

Action to be taken by applicant:

if yes, contact the Fire Department for more
information.

If yes, contact the Fire Department for infermation
zbout submitting a structure plan.

If yes, contact the Fire Department for a permit.

If yes, contact the Fire Department for a permit.

Action to be taken by applicant:

If yes, your barricading contract provider will be
required to submit a Traffic Control Plan to the
Department of Public Works.

Be sure the event map/diagram is detailed, including
showing all turns and the number of traffic lanes to be
used,

432-5905

Action to be taken by applicant:

If ho, centact Parks, Recreation and Facilities
Management for a reservation.

If yes, contact Parks, Recreation and Facilities
Management for mare information.

Action to be taken by applicant:
tf no, contact the Police Department for assistance,

{f yes, contact the Police Department for assistance
defining your safety/security plan.

If yes, contact the Police Department for more
information.

If yes, contact the Appleton Police Department for
more information.

Action to be taken by applicant:

If yes, contact the City Clerk to obtain a Special Class
“B” license.

If ves, contact the City Clerk — your application may not
be accepted.

Action to bhe taken by applicant:
If no, contact the City’s Risk Manager.




Please read carefully before signing!

By signing below, | certify that | am at least 18 years of age, that | have read and understand the Special Event Policy, and that | agree
to the terms and conditions contained in the Special Event Policy. My signature further confirms (i) that | understand the filing of this
application does not ensure the issuance of a Special Event License, (ii} that the Special Event License Fee is non-refundable pursuant
to the terms of the Special Event Policy, {iii) | will be responsible for ensuring the event and event participants comply with all

applicable city ordinances, traffic rules, park rules, state health laws, fire codes and liguor licensing regulations and any other
applicable laws, rules and reguiations including the Special Event Policy, (iv) that fees for park facilities, food sales permits, tent and
fireworks permits, etc., are in addition to the Special Event License Fee, {v) that | am authorized to apply for this Special Event Licensed
on behalf of the organization holding the event (if applicable}, and {vi} that the information contained in this Application is true to
the best of my knowledge. 1 understand that intentionally providing false or misleading information in this Application may lead to
civil or criminal penalties.

INDEMNIFICATION: BY SIGNING BELOW | ACKNOWLEDGE THAT FOR GOOD AND VALUABLE CONSIDERATION, |, THE APPLICANT, ON
BEHALF OF MYSELF AND THE ORGANIZATION, IF APPLICABLE, AGREE TO INDEMNIFY, DEFEND AND HOLD HARMLESS THE CITY OF
APPLETON AND ITS OFFICERS, OFFICIALS, EMPLOYEES AND AGENTS FROM AND AGAINST ANY AND ALL LIABILITY, LOSS, DAMAGE,
EXPENSES AND COSTS, INCLUDING ATTORNEY FEES, ARISING OUT OF THE ACTIVITIES PERFORMED AS DESCRIBED HEREIN, CAUSED IN
WHOLE OR IN PART BY ANY NEGLIGENT ACT OR OMISSION OF THE APPLICANT/ORGANIZATION, ANYONE DIRECTLY OR INDIRECTLY
EMPLOYED BY ANY OF THEM OR ANYONE WHOSE ACTS ANY OF THEM MAY BE LIABLE, EXCEPT WHERE CAUSED BY THE SOLE
NEGLIGENCE OR WILLFUL MISCONDUCT OF THE CITY.

N —
Signature of-APplicant:(//"" _(7 4:% Date: 05}7/(? S 2D/
Print Name: 6//«’/372/:73/1@1 Q/@ af

Submit completed application along with the total fee to.
Ofiice of the City Clerk
100 N. Appleton Street
Appleton, W1 54911-4799

FOR OFFICE USE QONLY

DEPARTMENT APPROVE DENY REASON (if denied)

BY
Community & Economic Development >< hw
N
T
Health \ A S
X N — _

Human Resources {Risk Managermenty |+ ¢+~ 4 =m0y

Legm{therk)

Parks, Recreation and Facility
Management
Pafice

X a0
, X Wi
Pubiic Works >< [5TE L)
X

Valley Transit

License Issue Date: License Number:

If License Is Denied, Date Applicant was Informed and Provided Appeal Information:
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