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1.

6.

14 2/
/9 >/ >

SPECIAL EVENTS APPLICATION FORM

Name/Description of Event: _ M O O™ ) USRI GTEND Pt
Dateof Event:__ 1 /)\ 7 \'S™ Irmultiple days, Start Date: F EndDate:___ /[
Time Evens will start to form: B ° ©™ (AVIPM Actnal Stars Time: (V0,02 &DVBM Fivish Time: 2O MR

Name and complete address of Organization/Individual erganizing the Event:
U 7
TR APV Telephone # (3R, {141 - 719314
Name of orgapization, if applicable . !
TUMEEAN amepe Tepuvey Dusiness #(___ ) -~
Name (first, middle, and last) of individual organizing the Event (i applicable)
O :

WAV ) ot poe. A Date of Bt 3/ 1A /D |

Street Address of organizing
, individuel
Pgvecos CO pmVe RS e

City, State, ZIF

s

Is the sponsoring organization a 501(c)(3) organization? D YZgNo
Email address of organizer: {’Cm\V'E) '\.‘10\~h Lo

Locatipn 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 tums and the number of waffic tanes to be used. £V X TRurA > i, T2 WEod
MY A R B fied SRONT  of  TiRer MO0 BT egme | VT SELE.

Will the event be held in 2 Manitowo park or udlize any park faci]iﬂea/"g}{(cs [ 1No Which park? LU= 0 D T

Have you reserved the patk for this pumosc?/E-Yes D No  Ifno. please connacr the Parks Department ar (920) 686-3580.

Does the event require streets to be closed? [ Yes/ﬂ-ﬂo T yes, which street(s):

Will the event be held indaors? D Yes/gNo If yes, what building? . e

Building Name & Street Address
Tell us shout your Event: \ WM BVE pTTR(CMe B TCe P O F

W f00d be prepared and/or served at the event? 1] Yes @a WES1ELY TR VeS|
You are responsible for obiaining any necessary permirs for food from the Manitowoe County Health Deporiment.

Will you be having a band o amplified masic? es [INo Mosi e TReH W STEes

What is the estimmated attendance sl yoer cvem,‘ including observers? ' 5 o= S' 7

-

,17
How many vendors wilt be at your event? __~ [0 - 15 How many vehicles?

Do you require any special parking restrictions? D ch/@-Nn If yes, what type, when, and where:

Will any of the following setvices be required? D Baricades D Clean-up I:I Strect-sweeping W2 2
For help defiving vour parking. clean-up. and barricade needs. nlease contact the Devartment of Public Works at (920) 686-6550.
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Will & tent or any other temporary structures be erected? ﬁws g] No BTES1RLE 1|V EBIDOLS

Will any fireworks or pyrotechmic devices be nsed during the event? D Yes No
Contact the Fire Deparnnent a (9204 686-6540 to secure the proper permiss for firework usage,

What tailet faclities will be made available to your patticipants? || indoor 1] Outdoor ,
Please describe the toilet facilitics that will be provided, including their locatighs and the number of units: | LIQULO L&

> weve Ao J VokTe Doty s RabT UWSE WiWHge R R @S TUER.

Will alcoholic beverages be served/sald? DY&S No If yes. 2 “Special Class B” license will allow sale/service of beey and/or wine.
FPlease contact the City Clerk’s Office at (920) 635/6950 to obtain g license.

8. Safety and Security for Your Event:
Do you have the correct level of msurance for your specific event? [a] Yes 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 ur leust 10 deys befyre your wvent.
Designuted contact pexson for the event:
TS Tl v @941 -1%% 1 @eyF4 .98
Name of Day-of coordinator , Phone # before event Fhone # the day of the event
Ix security needed for thiz event? D Yer )
‘ ( ) T ( ) —
Name of Security Coordinator Phone # before event Phone # the day of the event

16.

COMMITTEE RECOMMENDATION:

No | BM c?tL/Pnz_ST 1L
e |

Fees & Reimbursemeat: The standard fees for equipment rental and icenses will upply. The City roay also require reimbursenent for
extraordinary expenses for your event, To request a waiver of the extraordinary expenses, please submit a letter detuiling your request.

Legal Notice

I updersiand the filing of this application does not ensure approval of a Special Event, T also understand thar a3} Special Event
organizers and participants must comply with afl appticable City ordinances, traffic rules, park rules, state beatth laws. fire codes, and
liquor licensing rogulations. Fees fox park faciliues, liguor licenses, t=nt and fireworks permirs, and other necessary licenses and
permits are in addition (o the fees submitted for the Special Events Application. T further understand that an incomplete apphication
may be canse for the denial of the event.

Do you have a plam in place to deal with medical emergencies that may occur during your event? E]Yns @

The undersigned agrees to indemnify and hold the City of Manitowoc harmiess for any and all damage claims or personal injury
claims occyrring during this event. It is fucther agroed tat all personal property of any kind buonght on the premises shall be ar the
sole nisk of the undersigned, and that the City of Manitowoe shall not be liable for apy injnry, loss o damage to said property or injury
1o any persons on the prewises. The undersigned agrees to be responsible for any damage caused to said facility or equipment by
miischief or negligence. By signing, { acknowledge that 1 have anthority to bind the sponsoting organization and ackmowledge 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 incorporated by reference into this signed agrecment.

Signatre oprplicahff \\J-/\Qﬁ\ L Date: % l Ci( ] SFﬂ

6'1 DATE:

COMMON COUNCIL APPROVAL: DATE:

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

O:\Special Events Policy\special events app form.doe
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Attn: Manitowoce Board of Parks & Rec.

My name is Theresa Falvey and I was asked to write up a description of what I am looking to do with
Washington Park on Saturday July 114, 2015.

[ 2m 2 yoga instructor amongst other professions and am currently living in Colorado but I am originally
from Manitowoc and will be moving back to the area in June. This Event is my baby but Paula Petri

who owns Angels Landing Yoga & Healing in Two Rivers will be my right hand person on this venture.
In Denver they have an event called “Yoga Rocks the Park”, where every Sunday in the sumuwer they
bring live music and a yoga instructor from the area, who leads many people from people never having
done yoga, to well seasoned yogi's. Itis a great event that brings awareness to yoga but it also creates
community and oneness and that is what my intention is to be for this event. To bring more of the
community of Manitowoec and surrounding communities together in a celebration of yoga, which instills -

peace and harmony,

Other Intentions/Wants for the Yoga @ Washington Park Event:
~Vendors- I would like to charge them a possible fee of $25 to have a table/booth to sell their
goods. These vendors would be made up of small businesses from Manitowoc such as: Wrap It
Up, The Fitness Store, Now Nutrition, etc. such businesses that for the most part create wellness
and healthy living.
~Charging-1 would like to charge a fee of $15 to all participants. “Event Bright” is an online way
for people to purchase tickets and they will be able to buy rickes at the entrance as well.
~pll participants will have to fill out Liability forms before doing any yoga that day.
~There will be a sound system being used.

Time:
8:00AM- Set up begins for event
9:30AM-R egistration begins
10:00AM~11:30AM-Yoga Session
11 :30AM-12:30PM-Community can checkout vendors and relax and enjoy some time together.
12:30PM-1:30PM -Clean up and take down for event

1 really hope you consider giving this Event Approval. This is & dream I have been wanting o do for
some time and would love to get the chance to bring mere of Manitowoc and the surrounding
communities together with this event.

Please let me know if you have any other questions, I would be happy to answer them.

Many thanks,

Theresa Falvey
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Maniiowoc Parks & Recreation Departments
METROSTAGE_REQUEST FORM

.Name of individual, firm or organization making reqtﬁﬁ'u—d

\ . Ly

I club or organization, name of person responsible

Address k3N W (o™ e A3 kad-\ (O Telephone&%é%\ol% L 19|
o3
Purpose: The Renter starts that he will use the premises rented hereunder for the fallowmg purpnse and none

other: (hst organization if possible) CoMMLOE = MO&er £veaIT  Renter agrees to pay additional rental

fee of $300.00 in the event the premises are used for any purpose other than those stated in above.

a. Community, b. Private Business ¢. Club/Organization

Which do you congider your group to be?
d. Other, Please éxplain

. Rental Period: The Bandshell shall be rented to the Renter by the City on” 30N\ M 20 1S For the
period fromm_@/PM to \‘_?;QAM%W such date. It is understood that the Renter’s responsibility to

clean & restore the premises including garbage pickup must be completed within this period.

POLICIES
. Use of Facility
1) The use of the bandshell is not allowed without prior approval of the Maritowoc Parks & Recreation
Departments.

2) Only officially approved vehicles are allowed within the park. A list of vehicles for entry into the park
must accompany request for the use of the facility.

3) It is understood that any City of Manitowoc police officer and any other authorized City of Manitowoc
employee have the right to enter the rented premise at any time.

4) The City of Manitowoc it not responsible for any articles Jeft, lost or stolen on the rented premises.

5) No admission fees, donations, contributions or other fare shall be collected or be permitted to be
collected by the renter unless prior approval has been secured in writing from the Recreation Board.

Responsibility of User

1 The user will furnish all personnel & equipment necessary to ran event.

2) The user is responsible to notify participants, spectators, and staff associated with the event of

: department policies & regulations.

3) Tt is the responsibility of the organization using the facility to obtain all necessary permits or licenses
required by City ordinance, resolution or state law, such as but not limited to alcohol, food, soda, etc.

4) The user agrees to provide the city with a certificate of liability insurance in the amount of $300,000.

5) No changes in the physical appearance of the area shall take place without prior approval of the
Parks Manager.

6) © Tt shall be the responsibility of the remer to maintain the area including restrooms throughout the
event and to restore all areas and facilities to the condition they were in prior to the event. The renter
“agrees to pay additional fees for damages or extra time required to clean and restore the facility.

, This amount witl be determined by the Parks Department.

7 It shall be the responsibility of the renter to control spectators, vehicles, and all situations involved
with the event. If necessary, additional depunes may be required.

&) It is the responsibility of the user to have premises vacated by 10:00 PM each evemng dum]g the

term of the request.
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Fees and charges :
Groups/Organizations requesting special consideration for waiver of all or partial fees ordinarily charged to

groups for use of City-owned facilities or equipment must fill ont the Fee Waiver Request Form completely,
at least 30 days in advance of the event. The request will be reviewed by the Parks and Recreation
Committee, and the group or organization will be notified of approval or denial within 15 days of the
Committee’s decision. - ‘

1) The cost of the facility is $50.00 per day

2) Renter agrees to'pay the deposit fee at the time of making this application. Of a minimum of 20% of the
total rental as breakage security which may later be applied to the base rental fee. The balance is due 24
hours prior to the rental date.

3) The daily fee is intended to cover the time period of 7:00 AM to 10:00 PM on the days indicated.

Additional Fees
1) Attendant Fee- A department attendant may be on duty when the facility is occupied. The current
attendant rate per hour will be charged for the time spent at the event. Renter is rcsponsible for the
attendance and must follow his/her suggestions or directtons. :
- 2) Park Benches- If available, benches may be used for the event for a fee of $5.25 + tax per bench.

‘ PROVISIONS
The approval of this request is based upon the condition that the user agrees to indemnify and bold
harmless the City from any accident or injuries to participants, spectators, and/or persons connected with the use

of requested facilities or equipment. '
It is further agreed that all property of any kind brought on the premises shall be at the sole risk of the

undersigned and that the City shall not be lable for any injury, loss or damage to said property or injury to any

person the premises. . . ‘
The undersigned agrees to be responsible for any damage cause to said building, property of equipment

by mischief or negligence.

This document signed on below date by authorized representative of the user and the Jessee indicates
that agreement is understood and will be adhered to by both parties.

Do you desire park benches? O Yes, # of benches (40 max.) No

Sigfea MQY | Date 3 /3 / (s

il .
- (persmespmsib ) s

Amount of rent to be charged Deposit Received: $

Terms or Conditions

Date

Approved/Denied

{Parks Manager)



B3/89/2815 @5:28 38342088657 ALIVE FOR LIFE PAGE @2/85

MANITOWOC FARKS & RECREATION DEPARTMENTS
EQUIPMENT & FACILITY REQUEST FORM

FACTILITY REQUESTED EQUIPMENT REQUESTED (Be Specific)
SB Diamonds I Garbage Cans

BB Diamonds - Picnic Tables

Soccer Field - Benches S

Tennis Courts - How Many? _ — Other _

Pool — Staging

AREA REQUESTED __ WWOASML OGS 4 K2 &
Number of People A DATE DESIRED ] 5 jA & 1S TIME REQUESTED & .00 6 — - 32 7+

Lpa PPl ror T 0T yeubecs 7 TS p ey ? Be Specific

WHAT WILL THE EQUIPMENT/FACILITY BE USED FOR? £\ M2 saislin COMMA UM T ‘,/ MO oM~

Comss | L) ! e !w(:uu&s !LGCN_ ROSINER \ EnTeR S

PERSON WHO WILL BE RESPONSTREE™ [At2.8pC ko v/ TELEPHONERSAYL QS |

PERSON MAKING REQUEST T &L .~ kB ve~f

I‘ELBPHOI;IE-ZﬁE\Gx%\-‘WQ’?:\ ADDRESS 023\ . L pajp A8
PRVADE \Co (003

WHO WILL BE BILLED IF THERE ARE ANY CHARGES

NAME "\ MR v/
ADDRESS 1208 ~“sSosT (-1, bpo, oo L Gy S99 o
PROVISIONS:

The nndersigned agrees to hold the City harmless for any and al} damage, claims or personal injury

claims occurring during the term of this contract,
It is further agreed that all property of any kind brought on the premises shall be at the sole risk of the

undersigned and that the City shall not be liable for any injury, loss or damage (0 said property or injury to any

person on the premises.
The undersigned agrees to be responsible for any damage caused to said building, property or equipment

by mischief or negligence.
CHARGES SIGN'ED'//\/
. tf'e&on Responsible) j

APPROVED DATE

e

DATE

Parks or Recreation Manager

ATTENDENT(S) START TIME:
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MANITOWOC PARKS DEPARTMENT
SPECIAL CONSIDERATION FOR WAIVER OF PART OR ALL FEES
FO [ ORE

Groups of 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.

ENT FINANCIAL REPORT FOR THE PREVIOUS TWO (2) YEARS INDICATING ALL

ES AND ALL REVE F THE /ORGANIZ MUST ANY
OR TO THE TEE WIN , UEST.
L S ST BE
L Name of club/organization making request | M e{ IR & ""'I’W"EL, .
Address 102 AL ). W™ pvt 3 Telephone_2 03NAAN - IR B |
PR (O IO : 7 K
2, Names of club officers: Name Address a3 Telephone |
President—THEUR ™ e vy 0230 W LT ealk 22)941-N3 8 )
C.G-‘?QES-P_:"-‘T . WW( (= m‘)l m.'\
Secretary ™ R-a:)%k Pz RAe> 5T qg“\&“lé‘ﬁdﬁl‘—f

) TR Ve L gl
Treasurer 0w TPpwiies € T S A

3. Facility requested: LoBgH DG el

Equipment raquested: fngy b Eo
4, Specific dates and hours facility/equipment will be used: Date__( \ L\ \‘ \S Hrs Giwam—~ 13D
5. Please explain your request, as to what fees you desire waived or reduced and reasons_Ped Wl 18 (e

LCTige) 0F 8T witon T Ré AT oole ( (oteD 08 “ohiie PhuLA
O sz VLY el WT g pii T3S Bur NI péfﬁ T DD T (th

6. Which do you consider your group to be? ERTALS -"5“-’5' v '\_%,u"“‘w”. b=y oo Hﬂ-c/
A. Community service . B. Non-profit C. Private business

TR,
D. Club or organization_____ (‘E’.)Other, please explain & Yoo WAL 005 DutTisd=

oW B COMMMALTTY Ve,

7. Will money be collected, tickets sold, concessions sold or money raised in conjunction with the event?

Yes No, )
8. I #7 is “yes,” explain and list specific charges L_WAarrn ) yce T St Toowe TS v \* |

——— -~ 4 s E 5“(. .

9. What will revenues be used for? 12 TpgS . & Y T ML £voeSTR Lkt TS
10. Do you wish to meet personally with the Board/Committee to discuss this request? Yes No >é

If “yes,” please provide the following information of individual to contact:

Name, Address Telephone
Please attach any additional information which you feel will assist the committee in cvaluating your request.

en conpleted, this form i to the Manitowoe Par 55 8. 35™ S¢., Manitowoe , WI

54220.



