CITY OF MANITOWOC

WISCONSIN, USA

WWW. manitowoc.org

October 9, 2020

Mr. Richard Rosinsky
1110 Hamilton St.
Manitowoc, WI 54220

RE: Special Olympics Tournament — Citizen Park — 6/1 9/2021 (Rain Date 6/20/21)
Dear Mr. Rosinsky:

The above request was acted upon by the Special Event Committee at the
meeting of October 7, 2020, at which time the Committee granted your request.

Please refer to the enclosed outlined conditions for a Special Event permit and
insurance requirements.

The organizer is encouraged to make public service announcements regarding
social distancing and hand washing, etc. Please remind participants that dogs are not
allowed in Citizen Park.

For 2020, as part of the Mayor’s budget, most fees for special events were
waived. The 2021 budget has not been set. Non-waivable fees will be charged as set
by policy.

Assuming fees for special events are waived as part of the 2021 budget, please
consider including the City of Manitowoc among the sponsors for your event.

Very truly yours,

(@
leuPe—

Deborah Neuser
City Clerk

DN:mrk

cc:  Special Events Approval Group

Deborah Neuser, CMC, City Clerk
CITY HALL - 900 Quay Street - Manitowoc, Wi 54220-4543
Phone (920) 686-6950 - Fax (920) 686-6959 - dneuser@manitowoc.org



City of Manitowoc SEP 147
SPECIAL EVENTS APPLICATION FORM
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. Name/Description of Event: / !ﬂﬂ[ Zotlec 0&. / 2/)'4!,’/4.‘:5 é‘lgfﬁ'/»/ OLtyYrmpies 7 VA

Date of Event: __ (& _/ I i / of £ If multiple days, Start Date: / / End Date: / /

Include dates and ti needed for d take d cl X

Time Event will Begin Setup: ( @PM Actual Start Time: i (E@’P M Finish Time: K3 Al\@

Name and Complete Address of Organization/Individual Organizing the Event:

Manrstowee Co, Mirac/es Sp. OLYMPICS

Name of organization responsible for event

/QICA/I ro £ Rosinsk) Telephone # PRIORTO event ( I40) £87. &£ 92 7
Name (first, middle, and last) of cvent organizer
G /ENN g RAL L Telephone # DURING cvent (F0y292- 814

Contact name DURING cvent (if different)

/7/8 Wesderw Ave

Street Address
Maoni1Teeoe Wi SY3z0 E-mail address_ O RAFFS @) fsol. net
City, State, Zip of event organizer

Is the sponsoring organization a 501(c)(3) organization? (3] ves (1Mo

Location of the Event: Generally describe your event and its purpese and attach a DETATLED map or diagram of your event.
Also, indicate the direction of the route, if any, including all turns and the number of traffic lanes to be used. Maps of the City

e Ny oy oy Cots2ans Purk, This 154 Specinl Olykfics
FOVINAENT 1 TAE Sports of boco£ - ball, T-4all Sof7-dall.
Digrrands 43 sl e USED AS W) AS FAE apeN A1 -

_Sfs/rER *t CONCESS/oN SIAND o

Will the event be held in a Manitowoe perk or utilze any park facilities? [X) Yes Which park_Cs772EM8 ,94 r£ v

What park facilities will be needed (buildings, tennis courts, ball diamonds, disc golf courses, ctc.)? SoFthnk
DIAMGNDS, OFan Air SAE/FER, © CONCESSIon SFAND

Have you reserved the park &/or park facilities? g} | Yes D No If no, please contact the Parks Division at (920) 686-3580.

Does the event require strects o be closed? (3 Yes m No If yes, which street(s):

7 is YOUR RESPONSIBILITY to provide federally approved traffic control items; however they may be rented from the Streets &

it N

Will the event be held on the sidewalk? D Yes MNO \)




6.

Mariners Trail Permit:
Will any portion of the Mariners Trail be used? D Yes ENU
1f yes, where on the trail will the event begin: -

Where on the trail will the event end:

When use of the trail is requested, consideration is given to how the public’s use of the trail will' be a‘.[Tectcd. Set up{ take down and_
clean up, as well as other services provided by a City staff may be billed on a cost-recovery bml_s. The event organizer must provide
a copy of event liability insurance naming BOTH CITIES as co-insured at least 10 days prior to the event. Permits do not allow
“exclusive usc” of the trail and the general public must be allowed to share the permitted areas.

This agreement is made and entered into by and between the Citics of Two Rivers and Manitowoc, Wisconsin, hereinafier cal!_cd “City”
and the above-named individual, hercinafier called “Permittee.” The parties agree as follows: Bookings rnur:,t be n?aqc no eaf:hcr th{m 12
months in advance. The Permittee understands his/her responsibility is to set up, clean up and restore premises within the time period
listed above.

Limitation of Use: Permittee agrees that the number of persons on the rented premises during the rental period shall not exceed the
capacity of the facility and that no intoxicating liquor or fermented malt beverages shall be served to minors. Permittee agrees to use
premiscs rented for the purpose stated above and no other. In the event this Limitation of Use is not complied with, Permittee shall be
charged and agrees to pay a fee of $200.

Permittee agrees to abide by the rules and regulations contained in this agreement,

= = == =

L5

Tell Us About Your Event: f /
What is the estimated attendance at your event, including observers? '6,0'5 f'd{—‘-
7

How many vendors will be at your event? /V oN £ How many vehicles? N oN 3

Do you require any special parking restrictions? [:l Yes No Ifyes, what type, when, and where:

Parking on grassy areas of a park is not allowed without prior approval. Contact the Police Department if traffic control is needed,

Will food be prepared and/or served at the event? E Yes D No
You are responsible for obtaining any necessary permits for food from the Manitowoc County Heaith Department.

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

Will a loudspeaker or similar electric sound amplification system be used outdoors? l____l Yes IE No
If yes, what hours:

Will the City need to provide any special electrical assistance or lighting (of ball diamonds, etc.)? l:, Yes E No
If yes, please describe:

Contact the Parks Division at 686-3580 with questions.

Will any of the following services be required? D Clean-up D Street-sweeping %.Vf /ez-dq UlIreEp
For help defining your parking, clean-up,& traffic control needs, Please contact the Streets & Sanitation Division at (920) 686-6550.

Will any fireworks or pyrotechnic devices be used during the event? D Yes B] No
if yes, contact the Fire Depariment at (920) 686-6540 to secure the proper permils for firework usage.

Will animals be present at the event? Dch [XINO Ifyes, please indicate what types of animals, how many are expecled, and where
they will be located.

What toilet facilities will be made available to your participants? D Indoor E Outdoor
Please describe the toilet facilities that will be provided, including their locations and the number of units: C}'f}z ENS //jf #h K‘

[£5] 100715 Ly Conr€ESS 160 ST amp, * MYBA rest raoms

Will alcoholic beverages be served/sold? DY:S {EN{J 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.



In the case of & premise with a current alcokol ﬁ&nx, do you need an extension of your premise? Yo
a detailed explanation under #5, yourp Oves N0 It ves, cive

Do you require a waiver of the restriction to serve alcohol in a park?- DYes No

8. Equipment Needed for Your Event:

eq.xiptmht rental charges will apply unless a waiver of some or all fees is approved. A non-waivable delivery fee will be chayged if
delivery/pickup by City personnel § ed, Delivery fees are based on total rental costs.

To make arrangements to pick up the items yourselves, please contact the Parks Division at 686-3580. All items must be picked up
and retumed weekdays between 7:00 A.M. and 2:30 PM. It is the renter’s responsibility to sign in all materials in the Streets &
Sanitation office or with a Parks staff member prior to unloading at the time of return. It is unacceptable to drop off rental materials
outside of return hours and without signing them in.

Please indicate where and when the items should be delivered:

Please indicate the total number of items requested:

& Sanitati ivision Equi t -
# Needed # of Days* Cost/Day Total
Barricades
2 X X $3.00 = Flashers
3 X X $3.00 = Flashers
8 X X $4.00 =
Rail type-long X X 35200 =
Rail type-short X X $200 =
Channelizer Drums X X $3.00 =
Concs
18" X X 8150 =
28" X - X §150 =
Safety vests X X Nocharge =  NoCharge
Snow fence
Rolls X X $400 =
Posts X X NoChage =  No Charge
Post driver/pounder X X NoCharge = = No Charge
Traffic signs X X 8200 = Description
X X 8200 = Description
X X %200 = Description
Traffic signs (Portablc) X X $3.00 = Description
X X $300 = Description
X X $3.00 = Description
Other (Jist items and amounts)
Parks Division Equipment (686-3580): Do NOT count any plcnic tables, garbage cans, elc. already located at the park.
Banquet tables, 8° X X $5.00 =
Park benches X X $700 =
Picnic tables I X X $7.00 =
Risers, platform X X  $15.00 = Description
Security stanchions X X $500 =
Tent, 10°x10° X X $3000 - =
Tent, 10'x20" . X X  $35.00 =
Ticket booths, outdoor X X 81500 =
Trash cans X X NoCharge =  No Charge
. Wenger portable bandwagon, 35x8’**
x -~ '&
\ 0S , 0P i

X )
W on QONOMS 9“& 3
*Include the day of return but not the day of pickup/delivery. Items must be ptclaed/retumed weekdays between 7:00 am and 2:30 pm.

**The bandwagon shall not be removed from the City limits without the approval of the Park & Recreation Committee and must be .
delivered/setup by City Personnel,




9,

10.

11.

If you are requesting delivery/pickup by City personnel, the following non-waivable delivery fees will apply.

DELIVERY FEES
Total Cost of Items Rented Delivery Fee
$0.00 - $100.00 $ 50.00
$100.01 - $250.00 $ 75.00
$250.01 - $500.00 $125.00
$500.00 - $1,000.00 $250.00
$1,000.01 and above $350.00

Delivery fees will be adjusted hased on actual ilems rented,

Stake Permit: Thereis X ON-WAIVABLE stake permit fee per event, if any items will be st nto the round. The
event organizer is responsible for ensuring Diggers Hotline is contacted a minimum of three business days before set-up.
Will any of these items (or items of similar nature) be erected or placed on the event grounds?

Tent or canopy D Yes No
Fence [Jyes [XINo
Sign D Yes [¥]No
Bounce house D Yes [DdNo Ifelectric, where will item be plugged in?

Other I:I Yes |X]No If electric, where will item be plugged in?
If ves for any, give a detailed explanation under #5,

Safety and Sccurity for Your Event:
Do you have the correct level of insurance for your specific event? L] Yes D No

Please see the Special Events Insurance Form to ensure you have the proper coverage. You must submit the insurance certificate AND
required endorsements to the City Clerks Office at least 10 days before your event.

Do you need assistance from the Police or Fire Departrents? [ ] Yes D No Ifyes, please describe: /N [ A S£ a f
SErreus WJory WE will Cantaed T oOFLErwisf NoNE NEEDLD

' C ) - « ) -
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? Yes D No
The City reserves the right to require a detailed written public safety plan.

Fees & Reimbursement: Unless waived by the Special Event Committee, the standard fees for all rentals and licenses will apply. The
City muy also require reimbursement for extraordinary expenses. Charges will apply for lost, stolen, or damaged equipment.
take Pe ees, License d Delivery Fees wi alved.

Is a waiver of some or all fees requested? mYes DNo

If yes, please explain what fees you desire waived or reduced and the reason(s): /? £DUCE 7‘/{ £ 7CF£'~S
LFar vk oF LiarioN0S, CPEN Air Sheld £8, +~ Concess /o
SIonp, We Are 4 AoN- Profid ,4'3 ENCY

Will money be collected, tickets or concessions sold, registration fees charged, or money raised in conjunction with the event?

D_Yes No

If yes, explain and list specific charges

‘What are your estimated revenues and what will the revenues be used for?

Please attach any additional information which you feel will assist the committee in evaluating your request. The City reserves
the right to request a current financial report for the previous two years indicating all expenses and all revenues of the
group/organization.




12. Legal Notice . :
I undesstand 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. Fecs for park facilities, temporary beer/wine licenses, stake and fireworks permits, and other necessary
licenses and permits are in addition to the fees submitted for the Special Events Application. I further undersiand that an incomplete
application may be cause for the denial of the event.

The undersigned egrees to indemnify and hold the City of Manitowoc harmless for any and all damage claims or personal injury
claims cccurring 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 acknowlcdge that 1
have received, read and understand the Special Events Policy and agree 1o be bound by all requirements as stated in the Special Events
Policy and it is hereby incorporated by reference into this signed agreement,

Date of birth of applicant 8 | I8, SB

Signature of Applicant: ﬁ b&ﬂd{ le I( od.-—-ax;y Date: 6~ /- 20




MANITOWOC PARK & RECREATION DEPARTMENT
SPECIAL CONSIDERATION FOR WAIVER OF PART OR ALL FEES

FOR USE OF CITY FACILITIES OR EQUIPMENT

Groups/Organizations requesting special consideration for waiver of all or partial fees ordinarily charged 10 groups for use
of City owned facilitics or equipment must {1}l out this form completely, at least 30 days in advance .of .thr. cvent. The rec!ucsl will
be reviewed by the Park and Recreation Commitiee and the group or organization will be notified within 15 days of submiued

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 TQ THE COMMITTEE
REVIEWING THE REQUEST.

ALL QUESTIONS MUST BE ANSWERED
Crraloriee Umjf S’ 8]

1. Name of Club or Organization making request

Address /942 Karesawpor!, Laone Telephone _ Y/ £S5~ 9.5
2. Names of Club Officers: Name Address Telephone

president _J e, St /993 Konerosmocd Lome G0) L5355
secretary _Avefoanod /?,«M__%e, W L ommilt, S £99¢ 909

Treasurer
3. Facility requested: %g& MI /‘Dgé_e__.ﬁ M, /Zzziem, /2‘4 s 4_/‘a¢ Z//’m%
Equipment requested: : !

4. Specific Dates and Hours facility/equipment will be used:  Date \5'.2:. / M Hrs. 5 AM £

5. Please explain your request, as to what fees you desire waived or reduced and reasons.
/4

¢/

6. 'Which do you consider your group to be?
A. Community Service B. Non Profu __ Z - C. Private Business
D. Club or organization E. Other, please explain

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

8. If 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 JX
If yes, please provide the following information of individual to contact.
Name Address Telephone

Signed _&c&&eé_ﬁmgﬁﬁn Date
Please anach any additional information which $ou feel will assist the Committee in evaluating your request.

When completed, this form is to be returned to The Manitowoc Recreation Department, 930 North I8th Street, Manifowoc,
W1 54220, :

Commitee Action: Approved Denied Date
Explanation

WP\RORMS\WATVER\09/02/15
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MANITOWOC PARK & RECREATION DEPARTMENT
" EQUIPMENT & FACILITY REQUEST FORM

FACILITY REQUESTED EQUIPMENT REQUESTED (Be Speclfic)
SB Dfanionds )( Garbage Cans
BB Diamt.md; - . Picnlc Tables '
! Soccer Fleld __ Benches
Tennls Courts - How Many? - - Other
' Pool |

AREA REQ.QESTED /J,uWa,/ IP .

Number of People 0 DATE DESIRED ON éﬂc/( TIME REQUESTED - A A M- 1 PM

Be Specific
WHAT WILL THE EQUIPMENT/FACILITY BE USED FOR? 3 p.wag
Brdas 5«5«7
PERSON WHO WILL BE RESPONSIBLE /_u# TRLEPHONE _ o/ 4/ 0/¥
PERSON MAKING REQUEST A waaﬂal

TELEPHONE 4849 ¢909 ADDRESS __//J0 //a,,.wezf‘& Sz

WHO WILL BE BILLED IF THERE ARE ANY CHARGES

NAME Jome. Ladel . .
. ADDRESS /975? /?mmauml L am Phone 70/@”3.9'

PROVISIONS:;

The undersigned agrees to hold the Clty harmless for any and all damage, claims or personal Injury clalms
occurring durlng 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 llable for any Injury, loss or damage to safd property or injury to any

-person on the premilses.

~ The undersigned agrees to be responsible for any damage caused to said bullding, property or equipment
by rhischief or negligence.

CHARGES SIGNED . %
APPRdvgi) C o (Person Responslble)
. . DATE JO-1-30
DENIED
Date

.Director, Parks & Recreation

ATTENDANT(S) ‘ ___ START TIME:




S wn




" MANITOWOC PARK & RECREATION DEPARTMENT
' - EQUIPMENT & FACILITY REQUEST FORM
ACILI UESTE EQUIPMENT REQUESTED (Be Specific) -

" SB Diamonds___ . )( Garbage Cans
BB Dlamonds _ . Plenlc Tables
Soccer !;Ield . - Benches

' Tennls Courts - How Many? . ' "~ Other |

" Pool .

M%M___M F43

Nuinber of People_ ¥#p_ DATE DESIRED _ON BAcA  TIME REQUESTED . JA 7 5~ P/"?
. Be Specilic
WHAT WILL THE EQUIPMENT/FACILITY BE USED FOR? S”m,aaﬁ O

A ] . ' 3
PERSON WHO WILL BE RESPONSIBLE _Még/_@mé‘_ TRLEPHONE £ J¥£. 709

'PERSON MAKING REQUEST e cu&uead /PM
TELEPHONE ___ 637690 9 ADDRESS __///0 /%k,.u,%b Sz

WHO WILL BE BILLED IF THERE ARE ANY CHARGES

: N@:ﬁg_ J o /O/LLM . e
. ADDRESS /94 /?Mmu.am/ Lirns Phone. ‘70/ << 3§
PROVISIONS:

The undersigned agrees to hold the City haymless for any and all damage, claims or personal ln]ury clalms.

occutting durlng the term of this contract.
It Is further agreed that all property of any kind brought on the pr emises shall be at the sole risk of the

undersigned and that the Clty shall not be Ilable for any Injury, loss or damage to sald property or injury to any

pei3on on the premises,
. The undersigned agrees to be responsible for any damage caused to sald bullding, property or equipment

by rhischief or negligence.

cumics{ | SIGNED. . RuBond K ow-ué.q

, (Person Responslble)
. DATE L /6 /- 20

APPROVED
DENIED -

Date

Director, Parks & Recreation

ATTENDANT(S) ' START TIME:







werr
L

‘ MANITOWOC PARK & RECREATION DEPARTMENT
EQUIPMENT & FACILITY REQUEST FORM

FACILIT UESTE EQUIPMENT REQUESTED (Be Specific)
SB Dlamonds X Garbage Cans

BB Dlamonds ___ .- Plcnic Tables

Soccer Fleld Benches

Tennis Courts - How Many? Other

Pool '

| AREA REQUESTED 2 fosesrne ford /9%1' /’«.«;Z,Z_G_A%_iﬁ,ﬁa

Number of People S8 DATEDESIRED SNz AAck  TIMEREQUESTED & PN ~ & PN
Be Speciftc
WHAT WILL THE EQUIPMENT/FACILITY BE USED FOR? S ,g,eua,é’ O

~

PERSON WHO WILL BE RESPONSIBLE C@?Z /éé»,,_wa%, TELEPHONE & 825 32/
<

PERSON MAKING REQUEST A cclond S f,d,mwﬂéf
TELEPHONE &£ 8990 9 ADDRESS H) O Hown by Sz

WHO WILL BE BILLED IF THERE ARE ANY CHARGES

NAME e Lrled | L
. ADﬁRF:s,S /942 /?W < e phone. 90/ 8 3 &
PROVISIONS: )

The undersigned agrees to hold the City harmiess for any and all damage, claims or personal Injury clalms

occurting 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 Clty shall not be llable for any Injury, loss or damage to sald property or injury to any

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

by mischief or negligence. -
CHARGES . SIGNED A'Wuéi
’ ) (Pefson Responsible)
APPROVED ‘ ;.
DATE __J6-/~-20
DENIED

Date

Director, Parks & Recreation

_ ATTENDANT(S) = . ' START TIME:




s

/0~ /7-324-31
May /-39

Jonz 1< 14~ a1 28

Q/L%/ £ ra-/9-2¢0

fug -




r— —— o —

* PERSON MAKING REQUEST Pechoned RosnnBy

CHARGES SIGNED P S
PROV {Person Responsible)
APPROVED :
' | DATE JO- /- b
DENIED
Date

MANITOWOC PARK & RECREATION DEPARTMENT
EQUIPMENT & FACILITY REQUEST FORM S

FACILITY REQUESTED EQUIPMENT REQUESTED (Be Specific i
SB Diamonds___. X Garbage Cans ) |
BB Diamonds ' _ Plenlc Tables

Soccer Fleld Benches

_Tennis Courts - How Many? ' Other

Pool

AREA REQUESTED _ZMQ&&«Z«_M D comenid 2

Number of People _ /O _ DATE DESIRED _GA dock  TIMEREQUESTED _TF /Y - &P
Be Specific

WHAT WILL THE EQUIPMENT/FACILITY BE USED FOR? S
PERSON WHO WILL BE RESPONSIBLE Poc ot Simemar TUEPHONE_7 933777 i

7
TELEPHONE pEr742%) ADDRESS 470 A oanelion St

WHO WILL BE BILLED IF THERE ARE ANY CHARGES :
‘ |

NAME Jo.mm. /’/LUM ‘ . s
ADDRESS _ /992 £ M Lonee  Phone__ 90/ S” 3 5

PROVISIONS:
The undersigned agrees t0 hold the City harmless for any and all damage, claims or personal Injury claims

occurting 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 Itable for any injury, loss or damage (o sald property or injury to any
person on the premises. :

> The undersigned agrees to
by mischief or negligence.

be responsible for any damage caused to sald bullding, property or equipment

Director, Parks & Recreation
START TIME:

ATTENDANT(S)






MANITOWOC PARK & RECREATION DEPARTMENT
EQUIPMENT & FACILITY REQUEST FORM

FACILITY REQUESTED EQUIPMENT REQUESTED (Be Specific)
SB Dlamonds X Garbage Cans -

BB Diamonds _ . Plenlc Tables

Soccer Fleld Benches

Tennls Courts - How Many? ___- Other
‘Pool |

- — Loatratd Pk

Number of People /O DATE DESIRED 6N Asc . TIMEREQUESTED - BA/M ~ / /’/V

Be Spedific
WHAT WILL THE EQU[PMENT/FAC!LITY BE USED FOR? 5

- Doy

PERSON WHO WILL BE RESPONSIBLE __ G opes. 6’4%/ TELEPHONE 2470 /&<
£

PERSON MAKING REQUEST PoSondd /?M,ML
TELEPHONE £ 3 Y€ 90 9 ADDRESS ///o /%M,&fp. S

WHO WILL BE BILLED IF THERE ARE ANY CHARGES

NAME _ Jona S ok | .
 ADDRESS /992 Soemociomel Lome Phone___ 70/ £.5~ 3.8

PROVISIONS;

The undersigned agrees to hold the Clty harmless for any and all damage, claims or personal Injury claims

aoccutring 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 Clty shall not be liable for any Injury, loss or damage to sald property or injury to any

person on the premises
The underslgned agrees to be responsible for any dantage caused to said bullding, property or equipment

by mischief or negligence.

CHARGES SIGNED G G G%é
: . {Person Responsibl

APPROVED
DATE Jo0-/" 30
DENIED

Date

Director, Parks & Recreation

ATTENDANT(S) ‘ _ START TIME:




/‘707 /S5 2379
Jume S-r2-19-2¢

JJ; 3-/0-77-94-3
/}uj 7

St




oty

MANITOWOC PARK &t RECREATION DEPARTMENT
EQUIPMENT & FACILITY REQUEST FORM

FACILITY REQUESTED "EQUIPMENT REQUESTED (Be Specific)
~ SB Dlamonds X Garbage Cans )

BB Dlamonds_ . Picnic Tables

Soccer Fleld __. Benches

Tennis Courts - How Many? - . Other
' Pool | -

AREA REQ "gsmb /! a,Z»e/wm /(j ok Pearpordd 7

Number of People /6 DATE DESIRED _GA bac ks  TIMEREQUESTED - YPIT ~ & PM
Be Specific

WHAT WILL THE EQUIPMENT/FACILITY BE USED FOR? _Sﬂgﬁg_a,%a?g&_

Al ﬂm@é
PERSON WHO WILL BE RESPONSIBLE /? ot S bR trEHONE_ $) S50
PERSON MAKING REQUEST R eeoed S owiraky
TELEPHONE & 8490 9 ADDRESS __//)0 ﬁgmzﬁ. S

WHO WILL BE BILLED IF THERE ARE ANY CHARGES

NAME _J ore Lo LB .. .
ADDRESS /742 X) Wml / Qs Phone_ _ 9o 1 & S 39

PROVISJONS;

The undersigned agrees to hold the City harmless for any and all damage, clalms or personal Injury clalms

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 Clty shall not be llable for any Injury, foss or damage to sald property or infury to any

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

by’ mlsch!ef or negligence.

CHARGES SIGNED _ A ol S e R

(Person Responslble)

APPROVED |
, _DATE JO - 1- Q0
DENIED '

Date

Director, Parks & Recreation

ATTENDANT(S) : ' ' START TIME:







' MANITOWOC PARK & RECREATION D,EPARTMENT
EQUIPMENT & FACILITY REQUEST FORM

FACILITY REQUESTE EQUIPMENT REQUESTED (Be Specific)
" SB Diamonds_ X Garbage Cans i

BB Dlamonds _ . Plenic Tables

Soccer Fleld _ . Benches

Tennls Courts - How Many? ___ " Other
" Pool - ‘

AREA reouesTeD A abvenoon [ a/wg D comend /

Number of People _ 26 DATE DESIRED _0¥ Sack TIME REQUESTED -4 P/ ~ & P/Y
Be Speclilc

WHAT WILL THE EQUIPMENT/FACILITY BE USED FOR? __ 5 pecial O Ly ': cieds
PERSON WHO WILL BE RESPONSIBLE _ Dam S A TELEPHONE _J2.34% 77
PERSON MAKING REQUEST __ A hond R oanrady .

TELEPHONE ___ 894969 ADDRESS__ /10 et Zime ST

WHO WILL BE BILLED IF THERE ARE ANY CHARGES
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