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CITY CLERKS OFFICE

October 16, 2014
To Members of the Common Council,

In 2015, The Brutal Wear Open Tennis Tournament will be celebrating its 14™ year as a prize money
USTA (United States Tennis Association) tournament here in Manitowoc. This tournament brings in
players from all over the state, country, and also the world. In the past we've had players from Croatia,
New Zealand, Brazil, and Paraguay just to name a few. Many of the entrants have world class rankings.
Not only does the tournament bring in players from all over, but it continues to be the only prize money
tournament in Wisconsin. I am requesting the Lincoln Park tennis courts for the dates of August 7-9,
2015.

The USTA Junior Brutal Wear Tennis Tournament will be in its 8" year in 2015. This junior tournament
continues to grow, and along with the WOMT/WQTC junior tournament, has been rated by the USTA as
one of the best run junior tournaments in Wisconsin. I am requesting the Lincoln Park tenyiis courts for
the dates of August:22-24; 2015,

The WOMT/WQTC USTA junior tournament will be in its 6™ year in 2015. I am requesting the Lincoln
Park tennis courts for the dates of June 27-29.

Finally, I am currently in the process of bidding on an ITA (Intercollegiate Tennis Association) Midwest
summer circuit event. The ITA Summer Circuit is currently made up of nine regional circuits Northeast,
Mid-Atlantic, Southeast, Midwest, Central, Mountain, Texas, Northern California and Southern California.
Nearly 30,000 men and women have competed in ITA Summer Circuit events since it began in 1993. The
circuit provides college (and junior and alumni) players the opportunity to compete in organized events
virtually year round. Although the primary focus of the circuit is to provide incoming freshmen and
collegiate players the chance to compete in the summer months, for NCAA compliance purposes, the
events within the ITA Summer Circuit are categorized as "open"; therefore anyone is eligible to compete
in these events as long as he/she is a current ITA member.

If the bid is approved, I would need the Lincoln Park tennis courts on July 4-8.

All insurance information should be on record from past tournament requests.

Thank you, wﬁlVEf oF FEes beMj

Deﬁbilés%e(léM ATTARCHED-

Founder/Tournament Director for the fcllo\'/\;ing:
The WOMT/WQTC Junior Summer Tournament
The Junior Brutal Wear Challenger

Co/Chair and Tournament Director for:
The Brutal Wear Open Tennis Tournament
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Department to complete the form and return to the City Clerk ASAP, but not later than 14 days. bﬂd’ej
Your request was acted upon in accordance with the contents of this application with the following conditions

[ |PARKS
(683-4537)
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LABOR I | | l
EQUIPMENT | | ] |1 |
MATERIALS | | | | ]
Dept. Head or Designee Signature Date / /
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(686-6500)
NO :
N/A  CHARGE CHARGE
LABOR I I H |
EQUIPMENT | | || |
MATERIALS | |1 | |
Dept. Head or Designee Signature Date / /
[ |FIRE
(686-6500)
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N/A  CHARGE CHARGE
LABOR I | | |
EQUIPMENT | | ] | | |
MATERIALS ' [ [ ] | 1 |
Dept. Head or Designee Signature Date / /
[_Iopw
(683-4550)
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N/A  CHARGE CHARGE
LABOR l | | 1L
EQUIPMENT | [ | | |
MATERIALS | | [ |

Dept. Head or Designee Signature Date / /







I've attached the waiver fee form for this tournament. The fees that are highlighted are
the court fees in which I am seeking to be waived. My goal is not to make money on these
tournaments, but would at least like for me to break even. The reason I hold these junior
tournaments is because of my love for tennis as well as T'd like to see more youth involved.
These junior tennis tournaments are the only USTA sanctioned event in the city of
Manitowoc.

Thank you,

Debbie Seehafer
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mmlmum of 10 days prmr to the date of the event. e s R

SPECIAL EVENTS APPLICATION FORM |

USTA 5‘7/\/(,WON5D

Name/Description of Event: WOMT / V\/@TC, LJQ SW M ER CH’() LL‘:AISEQ TENM‘S 'TDI)RM‘W

Date of Event: @ / / I multiple days, Start Date: (D / 27 / | 5 End Date: (ﬂ / lq/ I 5
Time Event will start to form: z (gQIPM Actual Start Time: E§ éWPM Finish Time: E'Z AM@

Name and complete address of Orgamzahonllndmdual organizing the Event:

— i Telephone # (Ci 2@_%” ! 2 S aﬂ
Name of organization, if applicable ’ o | ‘
0%61 E 5 S'EEH AFZE— : - Business # (9_‘_2_'9 L’LZ_‘:] I 67 5

Name (first, middle, and last) of individual organizing the Event (if applicable) -
70b RweER BLUFF DRIVE ~ Daeomirn _ 0/ 23/ 19005
Street Address of organizing

MH N tTOV\SOC V\“ . 54—'220 individual

City, State, ZIP

Is the sponsoring organization a 501(c)(3) organization? D Yes ;Q’NO
Email address of organizer: DSEE“HIAC FER € CWCAST - Ner

Location of the Event: Please attach a detailed map or diagram of your event. Also, please indicate the direction of the route, if any,

including all turns and the number of traffic lanes to be used L} M C()N PﬁQ K_TEMM lj w)m
A0 CoNcesciDN AREA EREE BT o

Will the event be held in a Manitowoc park or utilize any park facilities? E Yes D No Which park? _HNQDL&M&K

" Have you reserved the park for this purpoée‘gYes D No Ifno, please contact the Parks Department at (920) 686-3580.

Does the eVent'require streets to be closed? D Yes $ No Ifyes, which street(s):

Will the event be held indoors? D Yes [SQVO If yes, what building? -
‘ Building Name & Street Address

Tell us about your Event:

Will food be prepared and/or served at the event? l:l Yes %o ;
You are responsible for obtaining any necessary permits for food from the Manitowoc County Health Department,

Will you be having a band or amplified music? D Yes %o

What is the estimated attendance at your event, including observers? g 6 D

How many vendors will be at your event? @ How many vehicles? ZO 5l

7

Do you require any special parking restrictions? D ch‘&% If yes, what type, when, and where: _

Y



10.

Will any of the following services be required? D Barricades D Clean-up D Street-sweeping
For help defining your parking, clean-up, and barricade needs, please contact the Deptii'tment of Public Works at (920) 686-6550.

‘Will a tent or any other temporary structures be erected? [:] Yes g‘/No

Will any fireworks or pyrotechnic devices be used during the event? l:l Yes No
Contact the Fire Department at (920) 686-6540 to secure the proper permits for firework usage.

What toilet facilities will be made available to your participants? Indoor D Outdoor :
Please describe the toilet facilities that will be provided, including their locations and the number of units: L! QSK ( X jj

PP LOMCEEBION AREA  BATHROOMS

Will alcoholic beverages be served/sold? DYes &ﬁo If yes, a “Special Class B” license will allow sale/service of beer and/or wine.
Please contact the City Clerk’s Office at (920) 686-6950 to obtain a license.

Safety and Security for Your Event:

Do you have the correct level of insurance for your specific event’.&{(es I:] No
Please see the Special Events Insurance Form to ensure you have the proper coverage. You must submit the insurance certificate to
the City Clerk’s Office at least 10 days before your event.

Designated contact person for the event:

Depble SEENARER Mo lgd 0s0L  (qup b2 1375

Name of Day-of coordinator Phone # before event Phone # the day of the event
Is security needed for this event? [:I Yes .gNo

LS J (

Name of Security Coordinator : : Phone # before event Phone # the day of the event

Do you have a plan in place to deal with medical emergencies that may occur during your event? Q’Yes D No

Fees & Reimbursement: The standard fees for equipment rental and licenses will apply. The City may also require reimbursement for
extraordinary expenses for your event. To request a waiver of the extraordinary expenses, please submit 4 letter detailing your request.

Legal Notice

I understand the filing of this application does not ensure approval of a Special Event. I also understand that all Special Event
organizers and participants must comply with all applicable City ordinances, traffic rules, park rules, state health laws, fire codes, and
liquor licensing regulations. Fees for park facilities, liquor licenses, tent and fireworks permits, and other necessary licenses and
permits are in addition to the fees submitted for the Spec1a1 Events Application. I further understand that an incomplete application
may be cause for the denial of the event.

The undersigned agrees to indemmify and hold the City of Manitowoc harmless for any and all damage claims or personal injury
claims occurring during this event, It is further agreed that all personal property of any kind brought on the premises shall be at the
sole risk of the undersigned, and that the City of Manitowoc shall not be liable for any injury, loss or damage to said property or injury
to any persons on the premises. The undersigned agrees to be responsible for any damage caused to said facility or equipment by
mischief or negligence. By signing, I acknowledge that I have authority to bind the sponsoring organization and acknowledge that I
have received, read and understand the Special Events Policy and agree to be bound by all requirements as stated in the Special Events

Policy and it is hereby incorpo@by referznce into this signed agreement.
Signature of Applicant: - \JAIAA . ~ Date: l O/ Z% 1 ‘r L\

COMMITTEE RECOMMENDATION: DATE:

COMMON COUNCIL APPROVAL: DATE:

DID COMMON COUNCIL WAIVE FEES & REIMBURSEMENT ? || Yes[_] No

O:\wpdocs\WEBSITE\Special Events App Form (2).doc



MANITOWOC PARKS DEPARTMENT
SPECIAL CONSIDERATION FOR WAIVER OF PART OR ALL FEES
FOR USE OF CITY FACILITIES OR EQUIPMENT

Groups or organizations requesting special consideration for waiver of all or partial fees ordinarily charged to

groups for the use of City-owned facilities or equipment must fill out this form completely, at least 30 days in advance of
the event. The request will be reviewed by the Parks & Recreation Committee and the group or organization will be
notified within 15 days of submitted request.

A CURRENT FINANCIAL REPORT FOR THE PREVIOUS TWO (2) YEARS INDICATING ALL
EXPENSES AND ALL REVENUES OF THE GROUP/ORGANIZATION MUST ACCOMPANY THIS FORM |
PRIOR TO THE COMMITTEE REVIEWING THE REQUEST. |

ALL QUESTIONS MUST BE ANSWERED

1. Name of club/organization making request DéBBI ': ‘SEEH’HW.JQ
Address, :29(9 H(‘ FEQ E;‘ £ )FF % " % Telephone (},26 bff g{ gﬁg 9@7__

2. Names of club officers: Name
Address Telephone
President

Secretary

Treasurer
3. Facility requested: L“\{ COL(\f pﬁ@}( T%NML_S C()dm ¢ CONC-ESS{O}\I IA(RI{;A
Equipment requested:

- |
4. Specific dates and h‘?urs facility/equipment will be used: Date [[7/ 2’7 w/ Q’q o 29—!r55; gw - 86’9 M

5. Please explain your request, as to what fees you desire waived or reduced and reasons. (SE £ :‘FTJ'/‘)CTf%D

6. Which do you consider your group to be?
A. Community service B. Non-profit, C. Private business

D. Club or organization E. Other, please explain__ /ST A SANCHIONZL TENNS TORKAMENT

7. Will money be collected, tickets sold, concessions sold or money raised in conjunction with the event?
Yes ¥ No

8. If #7 is “yes,"” explain and list specific charges D U%YZ)Q g/\ﬁ—lgy '}%‘E S’

9. What will revenues be used for? ’Qﬁ}’[_@&m CKM% SC'"E ﬂ?h ftﬂ"ED 5[@@\@:
AND (NOmE

10. Do you wish to meet personally with the Board/Committee to discuss this request? Yes No i Sﬁéﬁ’
If “yes,” please provide the following information of individual to contact:
Name P " Address Telephone

Signed 1% ‘W vate_ LO/ 20/ 14

Please attach any additional information which you feel will assist the committee in evaluating your request.

When completed, this form is te be returned to the Manitowoc Parks Department, 2655 S. 35
54220.

Committee Action: Approved Denied Date







Expenses for a weekend USTA Sanctioned junior tennis fournament (per
tournament)

Sanction fee-$53

USTA organization fee-$35
Court Fees-$350

YMCA on call staff-$200
Balls-$350

Tournament T-shirts-$150
Trophies-$225

Player gift bag-$75

USTA official-$400

USTA player fees-$200
Water/Granola Bars/Etc..$100
Office/Mailing-$75

Total Expenses per junior tournament-$2,213 (average)

Income from USTA junior tournament (per tournament)
$500-sponsors
$1,200-entry fees
Total income per junior tournament-$1,700 (average)

Usually end up with a deficit of about$100-$500 per tournament.







T've attached the waiver fee form for this tournament. The fees that are highlighted are
the court fees in which T am seeking to be waived. The Brutal Wear Open Tennis
Tournament is the only USTA sanctioned prize money tournament in Wisconsin.

Thank you,

Debbie Seehafer







. T ﬁiapphcatmn”’ (ust be onfilein t 1ty Clerk’; s Office a ‘minimum of 30 days prmr
‘ te ‘surance must b n;file in th Cxty Clerk’s Ofﬁce a
mlmmum of 10 days prior to the date of the event. :

5.

6.

vNamelDescnptlon of Event: RQ \)TA L V\ EAR ODEM DQ \?’6 MO‘\‘%’# g\IEW

“SPECIAL EVENTS APPLICATION FORM - TENIS

A e
Date of Event: / / I multiple days, Start Date: 8 / ”‘l / &/ 6 End Date: 6 / q’ 6 /
Time Event will start to form: AM/PM Actiral Start Time: é 5 @M Finish Time: 9 AJ\@
Name and complete address of Organizaﬁbn/individuh] organizing the Event: 1 B
Telephone # 8_2_@ (08 H__;Qz_{,}{p
Name of organization, if applicable
DeRple S SEedARER 0 meees 2820029 1275
Name (first, middle, and last) of individual organizing the Event S (if applicable) . _
Jow RWER BLUFF DRWE paeormin 025 Y45
Street Address of organizing
e individual

Manmowoer, Wi 54220

City, State, ZIP

Is the sponsoring organization a 501(c)(3) organization? D Yes E'No

Email address of organizer: k BSEERAFE.Q Q. COMCPSST v M@(

Location of the Event: Please attach a detailed map or diagram of your event. Also, please indicate the direction of the route, if any,
including all turns and the number of traffic lanes to be used J,MC{W DﬁQ/K \ PMM‘S M%

AND COMCEASION AREA

Will the event be held i ina Manitowoc park or utilize any park facilities? [ﬂ Yes D No Wthh park" L,\ NCOU\’ DﬁQK
Have you reserved the park for this purpose? E«Yes D No lf no, please contact the Parlrs Department at (920) 686-3580.

Does the event require streets to be closed? D Yes E{No It yes, which street(s):
Wﬁl the event be held indoors? D Yes &No If yes, what building?

. - Building Name & Street Address
Tell us about your Event: .

‘Will food be prepared and/or served at the event? E’st D No
You are responsible for obtaining any necessary pernits for food from the Manitowoc County Health Department.

‘Will you be having a band or amplified music? D Yes gNo

What is the estimated attendance at your event, including observers? ‘ OO -\/

How many vendors will be at your event? \ How many vehicles? ' QJ‘; .

Do you require any special parking restrictions? D Yes H],No If yes, what type, when, and where:




Will any of the following services be required? DrBarricades D Clean-up D Street-sweeping
For help defining your parking, clean—up, and barricade needs, please contact the Department of Public Works at (920) 686-6550.

Will a tent or any other temporary structures be erected?%’es D No

Will any fireworks or pyrotechnic devices be used during the event? D Yes &’No
Contact the Fire Department at (920) 686-6540 to secure the proper permits for firework usage.

What toilet fac:htxeis will bc made available to your partxmpants?&ndoor I__—_] Outdeor
Please descrxbe the toilet facilities that w111 be prov1ded mcludmg their locations and the number of units: L\ NCQ N

,PﬁQAA tomcsesm ARLA BATRONS

10.

3 rlri,é

i

Will alcoholic beverages be served/sold? %{es {:INO If yes, a “Special Class B” license will allow sale/service of beer and/or wine.
Please contact the City Clerk’s Office at (920) 686-6950 to obtain a license.

Safety and Security for Your Event:

Do you have the correct level of insurance for your specific event? | X[ Yes D No
Please see the Special Events Insurance Form to ensure you have the proper coverage: You must submit the insurance certificate to
the City Clerk’s Office at least 10 days before your event. . : :

! Designated contact person for the event: }

‘ D : } ! /
Depele Secrrel 920 684 0800 (g2p 029 137D

Name of Day-of coordinator Phone # before event .. Phone# the daysof the event |

Is security needed for this event? |:| Yesﬂ No

: B G S C )
Name of Security Coordinator EEE i v 'y Phone # before event | i Phone # the day of the event

Do you have a plan in place to deal with medical emergenmes that may occur during your event? gYes D No -
‘ b j } ’ f ' Do) !
Fees & Rexmbursement The standard fees for. equlpmcnt rcntal and licenses will apply The City may also require relmburscment for

9.
extraordinary expenses for your event. To request a waiver of the extraordinary expenses, please submit 4 letter‘detallmg your request.
Legal Notice

I understand the filing of this application does not ensure approval of a Special Event. I also understand that all Special Event
organizers and participants must comply with all applicable City ordinances, traffic rules, park rules, state health laws, fire codes, and
liquor hccnsmg regulations. Fees for park facilities, liquor licenses, tent and fireworks permits, and other necessary licenses and
permits are in addition to the fees submitted for the Special Events Apphcatlon 1 further understand that an incomplete application
may be cause for the denial of the event.

The undersigned agrees to indemnify and hold the City of Manitowoc harmless for any and all damage claims or personal injury
claims occurring during this event. It is further agreed that all personal property of any kind brought on the premises shall be at the
sole risk of the undersigned, and that the City of Manitowoc shall not be liable for any injury, loss or damage to said property or injury
to any persons on the premises. The undersigned agrees to be responsible for any damage caused to said facility or equipment by
mischief or negligence. By signing, I acknowledge that I have authority to bind the sponsoring organization and acknowledge that 1
have received, read and understand the Special Events Policy and agree to be bound by all requirements as stated in the Special Events

Policy and it is hereby mcozirped by reference into this signed agreement,
Signature of Applicant: M Date: u’D ‘ 2? \k 6

COMMITTEE RECOMMENDATION: DATE:

COMMON COUNCIL APPROVAL: DATE:

DID COMMON COUNCIL WAIVE FEES & REIMBURSEMENT 2, [_| Yes [ | No

O\wpdocs\WEBSITE\Special Events App Form (2).doc



MANITOWOC PARKS DEPARTMENT
SPECIAL CONSIDERATION FOR WAIVER OF PART OR ALL FEES
FOR USE OF CITY FACILITIES OR EQUIPMENT

Groups or organizations requesting special consideration for waiver of all or partial fees ordinarily charged to

groups for the use of City-owned facilities or equipment must fill out this form completely, at least 30 days in advance of
the event. The request will be reviewed by the Parks & Recreation Committee and the group or organization will be
notified within 15 days of submitted request.

A CURRENT FINANCIAL REPORT FOR THE PREVIOUS TWO (2) YEARS INDICATING ALL
EXPENSES AND ALL REVENUES OF THE GROUP/ORGANIZATION MUST ACCOMPANY THIS FORM
PRIOR TO THE COMMITTEE REVIEWING THE REQUEST.

ALL QUESTIONS MUST BE ANSWERED

1. Name of club/organization making request, DQBR ”:L SWA‘%Q
Address Telephone gilz E (9%4 E E%/eé

2. Names of club officers: Name
Address Telephone
President

Secretary

Treasurer
3. Facility requested: u NCO LY\) @ﬁ@\L"%V\/Ni& COU!QJS /AND CMC&SS(UJ 7%6’:}
Equipment requested:

4. Specific dates and hours facility/equipment will be used: Date %i“‘l“ B/ q 2’0 L% W - 8 pM

5. Please explain your request, as to what fees you desire waived or reduced and reasons. 6(:@ P\TWH’ Q'D

6. Which do you consider your group to be?
A. Community service B. Non-profit C. Privatq business
D. Club or organization E. Other, please explaln_mmm& w M ,S ~_Z)\\§ ENMW
7. Will money be collected, tickets sold, concessions sold or money raised in conjunction with the event?
Yes No____

8. If #7 is “yes,” explain and list specific charges 4)65‘12 éE EM @_.7 i%g
9. What will revenues be used for? Wk&% S(jé M/’akep

EXpase AND

10. Do you wish to meet personally with the Board/Committee to discuss this request? Yes_ No
If “yes,” please provide the following information of individual to contact: (N{\Oi&k %
Name Address, Telephone

Signed ’\Oe W% Date o LZO[ Iy

Please attach any additional information which you feel will assist the committee in evaluating your request.

When completed, this form is to be returned to the Manitowoc Parks Department, 2655 S. 35
54220,

Committee Action: Approved Denied Date







Average Expenses for the Brutal Wear Open Prize Money Tennis Tournament
Prize Money-$3,240
Sanction fee-$53
USTA organization fee-$35
Concession food license-$75
Court Fees-$350
YMCA on call staff-$225
Tournament Director Fee-$750
Balls-$350
Tournament T-shirts-$200
Player awards for other divisions other than the open division which is prize money-$225
New banners/signage-$500
Player gift bag-$75 |
USTA official-$517
USTA player fees-$280
Food-$600
Office/Mailing-$75

Total Expenses -$7,550 (average)

Average Income from the Brutal Wear
$3,750-sponsors (avg. of $250 for about 15 sponsors)
$3,500-entry fees
Total income from Brutal Wear Open-$7,250

Usually end up with a deficit of about $200







T've attached the waiver fee form for this tournament. The fees that are highlighted are
the court fees in which I am seeking to be waived. My goal is not to make money on these
tournaments, but would at least like for me to break even. The reason T hold these junior
tournaments is because of my love for tennis as well as I'd like to see more youth involved.
These junior tennis tournaments are the only USTA sanctioned event in the city of
Manitowoc.

Thank you,

Debbie Seehafer







OTICE Thls apphcatlon ‘must be on ﬁle .n the Clty Clerk’s Ofﬁce a mmlmum of 30 days prlor

| 1 on. ﬁle in «th Clty Clerk’s Ofﬁce a
mmu'num of 10 days prlor to the date of the event ~

| SPECIAL EVENTS APPLICATION FORM 3
NamelDescnptmn of Event: JQ BR()T ]A(L NM USTA %MC‘(I’ OMEJD \S@- WMMﬁ

“TOLRNAMENG-
2. Date of Event: / / I multiple days, Start Date 6 / 2&/ 5 End Date: 8 / 2"‘/ ‘5
3. Time Eventwill start to form: ] @@/PM Actual Start Time: - @@PM Finish Time: 9 AM@

4. Name and complete address of Organizaﬁon/lndividhal organizing the Event:

Telephone #ﬂ_@)@ OKOV
Name of organization, if applicable } ; '
DeRBie S SEERAFER e #0320 029 V275

Name (first, middle, and last) of individual organizing the Event - . (if applicable)
0 RweR BuworF DR pateorpinn 0 1 25 1 VS
Street Address of organizing

MAN owee, Wi 54220 v duat

City, State, ZIP

Is the sponsoring organization a 501(c)(3) organization? D Yes\m No
5. Email address of organizer: DSEERP( PER Q COMCAST; NET

6. Location of the Event: Please attach a detailed map or diagram of your event. Also, please indicate the direction of the route, if any,

including all turns and the number of traffic lanes to be used. L\, M COLN DPI Q‘i/ i E MMS COU%
AnDCoNcesSion AReA -

‘Will the event be held in a Manitowoc park or utilize any park facilities? mYes D No Which park? LLMQQLM_M\S

Have you reserved the park for this purpose'm Yes D No Ifno, pleave contact the Par ks Department at (920) 686-3580.

Does the event require streets to be closed? D Yes M No Ifyes, which street(s):

Will the event be held indoors? D Yes ﬁ‘No If yes, what building?
. Building Name & Street Address

7. Tell us about your Event:

Will food be prepared and/or served at the event? ﬁYes D No
You are responsible for obtaining any necessary perntits for - food from the Manitowoc County Health Department.

Will you be having a band or amplified music? D Yes m No

What is the estimated attendance at your event, including observers? 65 +

How many vendors will be at your event? \ How many vehicles? 2 6 “’

Do you require any special parking restrictions? D chm No Ifyes, what type, when, and where: _




8.

10.,

Will any of the following services be required? D Barricades [:l Clean-up D Street-sweeping
For help defining your parking, clean-up, and barricade needs, please contact the Department of Public Works at (920) 686-6530.

Will 2 tent or any other temporary structures be erected? D Yes gNo :

Will any fireworks or pyrotechnic devices be used during the event? D Yes No
C;)ntact the Fire Depar tment at (920) 686-6540 to secure the proper permits for firework usage.
‘ !

A P R : i
What toilet facilities will be made available to your partlcxpants” lﬂdoor D ‘Outdoor
Please describe the toilet facilities that w111 be provided, mcludm heir locations and the number of units: L‘ M CO LN

mwz\ ConcessIoN AReA  BATHROMS

Wi]l alcoholic beverages be served/sold? DYes mNo If yes, a “Special Class B” license will allow sale/service of becr and/or wine,
Please contact the City Clerics Office at (920) 686-6950 to obtain a license.

Safety and Sécurity for Your Event:

Do you have fhe correct level of insurance for your specific event‘ﬁ Yes D No
Please see the Spectal Events Insurance Form to ensure you have the proper coverage You must submit the insurance cer tzﬁcate to,
the City Clerk’s Office at least 10 days before your event. .

d Dcéignated contact person for the event:

CeBie SeenArel F10_b%H. Qg D(a '6?29 (029 1315

Name of Day-of coordinator Phone # before event { Phone# the day: of the event event ’

Is security needed for this event? I:l Yes"@ No

) S

Name of Security Coordinator Cob o) Phone # before event\ . , Phone # the day of the event.

Do you have a plan in place to deal with medical emergencxes that may occur during your event? ﬂ Yes E] No
Ay | !

Fees & Reimbursement: Thc standard fecs for eqmpmcnt rcntal and licenses will apply. The Clty may also require reunbursement for

extraordinary expenses for your event. To request a waiver of the extraordinary expensés, please sitbmit a lettér detaﬂmg your.request.

Legal Notice |
I underrstand the filing of this application does not ensure approval of a Special Event. I also understand that all Special Event
organizers and participants must comply with all applicable City ordinances, traffic rules, park rules, state health laws, fire codes, and
liquor liccnsing regulations. Fees for park facilities, liquor licenses, tent and firéworks permits, and other necessary licenses and
permits are in addition to the fees submitted for the Special Events Apphcatlon 1 further understand that an incomplete application
may be cause for the denial of the event.

P

The undersigned agrees to indemnify and hold the City of Manitowoc harmless for any and all damage claims or personal injury
claims occurring during this event. It is further agreed that all personal property of any kind brought on the premises shall be at the
sole risk of the undersigned, and that the City of Manitowoc shall not be liable for any'injury, loss or damage to said property or injury
to any persons on the premises. The undersigned agrees to be responsible for any damage caused to said facility or equipment by
mischief or negligence. By signing, I acknowledge that I have authority to bind the sponsoring organization and acknowledge that I
have received, read and understand the Special Events Policy and agree to be bound by all requirements as stated in the Special Events

Policy and it is hereby incorpgyated by referenge into this signed agreement.
Signature of Applicant: ,a M ‘ - Date: ﬁ’O l/zgi’" Li

COMMITTEE RECOMMENDATION: s DATE:

COMMON COUNCILAPPROVAL: DATE:

DID COMMON COUNCIL WAIVE FEES & REIMBURSEMENT ? || Yes[ | No

O:\wpdocs\WEBSITE\Special Events App Form (2).doc



MANITOWOC PARKS DEPARTMENT
SPECIAL CONSIDERATION FOR WAIVER OF PART OR ALL FEES
FOR USE OF CITY FACILITIES OR EQUIPMENT

Groups or organizations requesting special consideration for waiver of all or partial fees ordinarily charged to

groups for the use of City-owned facilities or equipment must fill out this form completely, at least 30 days in advance of
the event. The request will be reviewed by the Parks & Recreation Committee and the group or organization will be
notified within 15 days of submitted request.

A CURRENT FINANCIAL REPORT FOR THE PREVIOUS TWO (2) YEARS INDICATING ALL
EXPENSES AND ALL REVENUES OF THE GROUP/ORGANIZATION MUST ACCOMPANY THIS FORM
PRIOR TO THE COMMITTEE REVIEWING THE REQUEST.

ALL QUESTIONS MUST BE ANSWERED

1. Name of club/organization making request %@/ E W{W
Address ;9 Eﬁ @H %g él U‘@ %ﬁ e Telephone q;ZQ% ,9@(_! gggeg,

2. Names of club officers: Name
Address Telephone

President

Secretary

Treasurer .

s oy s LINCOLN DARIA_TENNS COORTS AND Conasssio) )
Equipment requested:

. _ N . K lr) - . _ C
4. Specific dates and hours facility/equipment will be used: Date, Bl ZZ 8/ fzgj Zfﬁz - (Z;ﬁi\’[ 1p M

5. Please explain your request, as to what fees you desire waived or reduced and reasons._mm

6. Which do you consider your group to be?
A. Community service B. Non-profit C. Private business

D. Club or organization E. Other, please explain__{ J<TR o, leeNED TENNS TOuRRAMANT
7. Wil! money be collected, tickets sold, concessions sold or money raised in conjunction with the event?
Yes, No
_ — EYpENSE 4
Prry - 5 o y
INONE Stees

8. If #7 is “yes,” explain and list specific charges

9. What will revenues be used for?

10. Do you wish to meet personally with the Board/Committee to discuss this request? Yes No i
If “yes,” please provide the following information of individual to contact:

Name a Address Telephone

Signed AJ/' Jl»(/; n Date LO/ 50/ o |

Please attach any additional information which you feel will assist the committee in evaluating your request.

When completed, this form is to be returned to the Manitowoc Parks Department, 2655 S, 35
54220.

Committee Action: Approved Denied Date







Expenses for a weekend USTA Sanctioned junior tennis tournament (per
tournament)

Sanction fee-$53

USTA organization fee-$35
Court Fees-$350

YMCA on call staff-$200
Balls-$350

Tournament T-shirts-$150
Trophies-$225

Player gift bag-$75

USTA official-$400

USTA player fees-$200
Water/Granola Bars/Etc..$100
Office/Mailing-$75

Total Expenses per junior tournament-$2,213 (average)

Income from USTA junior tournament (per tfournament)
$500-sponsors
$1,200-entry fees
Total income per junior tournament-$1,700 (average)

Usually end up with a deficit of about$100-$500 per tournament.






I am currently in the process of bidding on an ITA (Intercollegiate Tennis Association) Midwest Summer
Circuit Event. The ITA Summer Circuit is currently made up of nine regional circuits: Northeast, Mid-
Atlantic, Southeast, Midwest, Central, Mountain, Texas, Northern California and Southern California.
Nearly 30,000 men and women have competed in ITA Summer Circuit events since it began in 1993. The
circuit provides college (and junior and alumni) players the opportunity to compete in organized events
virtually year round. Although the primary focus of the circuit is to provide incoming freshmen and
collegiate players the chance to compete in the summer months, for NCAA compliance purposes, the
events within the ITA Summer Circuit are categorized as “open”, therefore anyone is eligible to compete
in these events as long as he/she is a current ITA member.

| have attached the Special Event form for this tournament should the tournament be granted to me. |
probably won’t know the outcome of the bid until probably January, but wanted to plan ahead and put
the request in now.

Thank you

Debbie Seehafer

TS
13 \.5,-“‘% Py







CReEGUST

- NOTICE: This application must be
‘,to the date of the event Your Certlﬁcate of In

be on ﬁle ln 1 the Clty Clerk s Ofﬁce a mlmmum 0f 30 days prmr
rance | must be on file in. the City. Clerk’s Office a.
mlmmum of 10 days prior to the date of the event

| SPECIAL EVENTS APPLICATION FORM : | C OLLFGE " lfa\h\“ﬁ
Name/Description of Event: ‘ TA a)MMER_ QQCUK TTOUQ-NA MEM( “/O\)Q«W'{mf
Date of Event: / / ‘ If multiple days, Start Date 7 L‘ / ’ 5 End Date: -1 8 / ‘5

Time Event will start to form: 8 @PM Actual Start Time 8 @’M Finish Time: k AM@

* Name and complete address of Orgamzatlonllndmdual orgamzmg the Event:

Teiephone # (q_?_—_@ _@@{ O 6 O‘D

Name of organization, if applicable

Deppie. S5 SERHAFER susiness #0720 029 _ 1375

Name (first, middle, and last) of individual organizing the Event ) (if applicable)

100 RwER BLOFF DRWE -~ pasormirn W s 2%, 1905
Street Address o . 9f qrgmizmg

MANTOWOL , WL 54270 e

City, State, ZIP .

Ts the sponsoring organization a 501(c)(3) organization? D Yes ’m No
Email address of organizer: ‘ D%E E H’ A’FE@ 4 CDNCf)(gr ¢ NET

Location of the Event: Please attach a detailed map or diagram of your event. Also, please indicate the direction of the route, if any,

including all turns and the number of traffic lanes to be used.

JMMW
AND. CONCQSS\()N AREA . CALSD WLLSON dQ e TENNS COURTS

Will the event be held indoors? [_] Yes &% If yes, what building?

T HANE X THE MPsD
Will the event be held in a Manitowoc park or utilize any park facilities? E Yes D No Which park? JAM_QM

Have you reserved the park for this purposé?Hch' [:l No  Ifno, please contact the Parks Department at (920) 686-3580.

Does the event require streets to be closed? D Yes Qﬁo If yes, which street(s):

Building Name & Street Address

Tell us about your Event:

Will food be prepared and/or served at the event"%:s D No L
You are responsible for obtaining any necessary permits for food from the Manitowoc County Health Departinent.

Will you be having a band or amplified music? l:] Yes/.g’No

What is the estimated attendance at your event, including observers? ZE)D '\f

How many vendors will be at your event? \ - How many vehicles? SD -

Do you require any special parking restrictions? D Yes ﬁND If yes, what type, when, and where:




Will any of the following services be required’.ﬁlliarricades D Clean-up D Street-sweeping
For help defining your parking, clean-up, and btirricade needs, please contact the Department of Public Works at (920) 686-6550.

Will a tent or any other temporary structures be erected? Yes D No-
D

Will any fireworks or pyrotechnic devices be used during the event? D Yes %{o
Contact the Fire Department at (920) 686-6540 to secure the proper permits faf firework usage.

‘What toilet facilities will be méde available to your paﬂicipants?&ndoor D Outdoor

Pllcase describe tlge toilet facilities that will be provided, including their locations and the number of units: WK
CONCESEION AREA PATHROOMS

‘Will alcoholic beverages be served/sold? DYes(ﬁ%No If yes, a “Special Class B” license will allow sale/service of beer and/or wine.
Please contact the City Clerics Office at (920) 6866950 to obtain a license.

8. Safety and Security for Your Event:

Do you have the correct level of insurance for your specific event?:g’?es D No
Please see the Special Events Insurance Form to ensure you havethe proper coverage. You must submit the insurance certificate to
the City Clerk’s Office at least 10 days before your event.

Designated contact person for the event:

ERAIE SEEHAFER G0 081 0%0b  Gop 029 (BT

Name of Day-of coordinator Phone # before event Phone # the day of the event
Is security needed for this event? D Yes ﬂNo

( ( _

) S S
Name of Security Coordinator : Phone # before event Phone # the day of the event

Do you have a plan in place to deal with medical emergencies that may occur during your event? ﬂ] Yes I:] No

9. TFees & Reimbursement: The standard fees. for equipment rental and licenses will apply. The City may also require reimbursement for
extraordinary expenses for your event. To request a waiver of the extraordinary expenses, pleasé submit a letter detailing your request.

10. Legal Notice

1 understand the filing of this application does not ensure approval of a Special Event. I also understand that all Special Event
organizers and participants must comply with all applicable City ordinances, traffic rules, park rules, state health laws, fire codes, and
liquor licensing regulations. Fees for park facilities, liquor licenses, tent and fireworks permits, and other necessary licenses and
permits are in addition to the fees submitted for the Special Events Application. I further understand that an incomplete application
may be cause for the denial of the event. .

The undersigned agrees to indemnify and hold the City of Manitowoc harmless for any and all damage claims or personal injury
claims occurring during this event. It is further agreed that all personal property of any kind brought on the premises shall be at the
sole risk of the undersigned, and that the City of Manitowoc shall not be liable for any injury, loss or damage to said property or injury
to any persons on the premises. The undersigned agrees to be responsible for any damage caused to said facility or equipment by
mischief or negligence. By signing, I acknowledge that I have authority to bind the sponsoring organization and acknowledge that I
have received, read and understand the Special Events Policy and agree to be bound by all requirements as stated in the Special Events

Policy and it is hereby incorpggated by rgference into this signed agreement.
Signature of Applicant: - W ) Date: LD [ 24% / L L“

COMMITTEE RECOMMENDATION: . DATE:

COMMON COUNCIL APPROVAL: . DATE:

DID COMMON COUNCIL WAIVE FEES & REIMBURSEMENT 2 |_|Yes[ | No

O:\wpdocs\WEBSITE\Special Events App Form (2).doc



