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NOTICE: This application must be on file in the City Clerk’s Office a minimum of 30 days prior
to the date of the event. Your Certificate of Insurance must be on file in the City Clerk’s Office a
minimum of 10 days prior to the date of the event.

SPECIAL EVENTS APPLICATION FORM

7

(b 5 ( Cnper | w4
Name/Description of Event: é’ anval  SAFETY P at ol lentle () .~
A D T / Fl'g‘_/

, _ J z — KA
Date of Event: X5/ 20 / 'g If multiple days, Start Date: 5/ 2 I / (S’ End Date:

Time Event will start to form:7;0 O ¢ M Actual Start Time:uz .00 _@/PM Finish Time: ___3 30 AM/RAD
Name and complete address of Organization/Individual organizing the Event:
Ma o “b o s 5&% Qﬂ“"!{?( PIC N Cirmm%t(

Name of organization, if applicable

Telephone # (C].@ )m- 33770

Qd’-‘,& /4 L . LODG ( Business # ( ) -
Name (first, middle, and last) of individual organizing the Event (if applicable)
(2507 . Millewst Loapo Date of Birth ___/ /
Street Address of organizing
individual

Cddsipw, WL Sy2a49
City, State, ZIP T

Is the sponsoring organization a 501(c)(3) organization? |:| Yes E No

Email address of organizer: Q Lo-{d = (LSsol. ’J I‘F)VL'

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. St luse e e i_¢/ Q&; r &’ A

Will the event be held in a Manitowoc park or utilize any park facﬂities?]E Yes [] No Which park? Silpee (sr e fq v é

Have you reserved the park for this purpose? B Yes D No Ifno, please contact the Parks Department at (920) 686-3580.

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

Will the event be held indoors? [_] Yes [¥] No  If yes, what building? MAR 9 RECD
Building Name & Street Address

Tell us about your Event:

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 Health Department.

‘What is the estimated attendance at your event, including observers? 73 7 C‘H { { C] BN ; o ,4 " (—é-—s
How many vendors will be at your event? ,/]//';'4 4 How many vehicles? 20 - Zz(’l r P"‘-’ LH:J 'cﬂL

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

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




Will any of the following services be required? [:l Ba.rricadesﬁ 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? D Yeszo

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 facilities will be made available to your participants? D Indoor Outdoor I y
Please describe the toilet facilities that will be provided, including their locations and the number of units: M? }7,6’/4/64 ﬂy 4

Lbtolod o g //fé/ Hovet” pf =5 Logr Lostll

Will alcoholic beverages be served/sold? DYeQﬂNo 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.

8. Safety and Security for Your Event:

\

Do you have the correct level of insurance for your specific event? 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 at least 10 days before your event.

Designated contact person for the event:

/‘éf;ﬁ/ L /,aaf/ (1,? 1190) 73 2 337D (’Z,w) 3¢ 79/3

Ndme of Day-of coordinator # before event Phone # the day of the event

Is security }eeded for this event? D Ye;E No
AL/ C - 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

9. 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 a letter detailing your request.

10. 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 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 inco d by reference into this signed agreement.
< 4 N P
Zé/' / :’67"_‘»/// Date: ‘5 i /«ZZ//§

Signature of Applicant:
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 & RECREATION DEPARTMENTS
EQUIPMENT & FACILITY REQUEST FORM

FACILITY REQUESTED EQUIPMENT REQUESTED (Be Specific)

SB Diamonds /\l / A Garbage Cans

BB Diamonds {( / ﬁ Picnic Tables

Soccer Field (I / p Benches

Tennis Courts - How Many? I\/ / )d Other SEP ﬁ#ﬁ CLW 9‘&1(5}

Pool l\/' / A Staging C Rise fé\

AREA REQUESTED Sluse Loy V ol :

Number of People _____ DATE DESIRETH®-#0-29(5"  TIME REQUESTED 700 20
5 %-21-205 - Enin Diis” Be Specific

ot ool

WHAT WILL THE EQUIPMENT/FACILITY BE USED FOR? 5 REs
5“'“ b&é\ Q/ND‘{ C/tfbésln( &vn Ve}

PERSON WHO WILL BE RESPONSIBLEQwLﬂ:( ( (opel TELEPHONE _732-3270

PERSON MAKING REQUEST Qﬂ?ﬁf [cxlm’

TELEPHONE _/32-3370 ADDRESS 12607 U2 Hillused Co (st ;(’2/"‘
<4247

WHO WILL BE BILLED IF THERE ARE ANY CHARGES

NAME M(F\A’t’}ﬁu-?&f/ 5&(&}\, ?M(U/ Qﬁg, @ic,ﬂu, Cummz"r‘fcs‘&/

ADDRESS 12502 > RQldlecrd €p  WRaslAwW, Vi gyays

PROVISIONS:

The undersigned agrees to hold the City harmless for any and all damage, claims or personal dnjury)
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 to said property or injury to any
person on the premises.

The undersigned agrees to be respons1blefode¢nage caused to said building, property or equipment

by mischief or negligence. /
Z A / {(//
SIGNED ; _

c/ (Person Responsible)

CHARGES

APPROVED DATE

DATE

Parks or Recreation Manager

ATTENDENT(S) » START TIME:




GAMES SOUND SYSTEM PHONE NUMBERS
2-ring toss speakers & stands McMullen & Pitz 682-0131 ROPE
2-bean bag radio Red Arrow 683-5500 SAWDUST
1-cain game mic. & stand
12-gunny sacks 1-ext. cord
tug-o-warrope {50} 1-power outlet cord
CLEANING SUPPLIES
5-nesco’s 1-cooler filed / ice 1box-sos pads
2-coffee pots 3) Z-coolers for drink / ice dish soap
box of ext. cords CP - Suedk Hes€—p G Dinls bleach
box of pencils 1-first aid kit dish towels
1-bag of caulk tool box 4-old towels
1-caulker 2 buckets-scrubs
PARK SHOP _C_E

3 rolis-snow fence
35-fence posts
wire ties & tool
fence pounder

2 C‘(,\,-;f[ Suovslg

,;2. ci e g Zﬂ &-‘&'5

blue barrel of rops
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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/orgamzatlon making re uest luﬂ (({«ba'ﬂc‘-/ A ( ﬁ% |/ P M’(Z)i P(. N Co ’h""‘Hb" ¥

Address 2507 W Hllerssh " WH e pW, L}? Telephone 920 - 7392-3270

2. Names of club officers: Name Address SR , Telephone
President __Koqer Lo Lool (2507 W Hillwsel  Dldslowr, Wi G20 -732-377¢
Secretary % (en LC’UIA {020 ﬁi Lci’i’ DeveE Ao q ll]j C}Zf’ ’(/7}' £29¢
Treasurer “Asvan Hg(za( (036 A (Y 5t Mpn dewe, G20 - 374 -0yrs

7/
3. Facility requested: 5 ilvse 0 l’s‘p/é/ % (b
Equipment requested: 56’{{ Mné-l\oﬁ’o Al 5‘5‘{' £

4, Specific dates and hours facility/equipment will be used: Date -A0- 2015 Hrs. 7’0 0 '5 30
Korn OB §F-Al-3015 7 co-3'3p
5. Please explain your request, as to what fees you desire waived or reduced and reasons.
6. Which do you consider yQur group to be? ) VIA
A. Community service \ B. Non-profit X C. Private business
D. Club or organization E. Other, please explain
7. Will m one be coll tickets sold, concessions sold or money raised in conjunction with the event?
Yes ;%
8. I£47 is “yes,” explain and list specific chargesj)onM wons  Coll w{vﬂ@ for F;u Q Df (N I(}
(1zef Q0D wylder 4g “aive g0 kids Ritandiag
& =
9. W;@t will revenues be used for? R Toop — Prk. Tiw coopemy Porzss o .\4.0
w«[/ul ot Ao be S ver  Fp At i
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:

Nylz Address Telephone
¢ R s i ) (
Signed 121/4.._ / (&z&p Date ,,5 '07/‘ /D

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" St., Manitowoc , WI
54220.

Committee Action: Approved Denied Date




