22-03173

CITY OF MANITOWOC ~ DEPARTMENT OF PUBLIC INFRASTRUCTURE
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 Special Event Committee and/or the Public Infrastructure Committee and
the group or organization will be notified by e-mail or letter of their decision(s). A financial report for the previous two
(2) years indicating all expenscs and all revenues of the group/organization may be requested by the committee. Groups
or organizations must be current on all financial accounts with the City of Manitowoc.

ALL QUESTIONS MUST BE ANSWERED 5/’“" O4y.
Name of event: WQ_@V ol L DY VE /)/usaz-u,

1. Name of club/organization making request NMantitowee Co. Myrac l£s S}O; CLYNPics

Address_ 2778 _Harn /ren) S+ Telephone I - 3 74 - LI/
2. Names of club officers: Name Address Telephone

President Awvne e WosInNeR dws Frank NS Apt w720 -g52-9 135
Secretary Kiehtrr' D RoSinNsEY W Swri/ton Sy 280~ 3 74~ 9914
Treasurer
3. Facility requested: G Y12 EMs /0 ar Kk GVM
Equipment requested: Stanoen ps > Nets for SP <0, J/y/b'mcs
Va//& yball prastics
4, Specific dates and hours faclhty/equlpment will be used: Date(s)__C A/ é/‘?a K Hrs. SPHY -y

5. Please explain your request, as to what fees you desire waived or reduced and reasons. Keowes ﬁ'%&
fop cuUR «?mfo w Odynypocs - rActiess
6. Which do you consider your group to be?
A. Community service B. Non-profit X C. Private business
D. Club or organization E. Other, please explain
7. Will money be cellected, tickets sold, concessions sold or money raised in conjunction with the event?
Yes No
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 Committee to discuss this request? Yes No X
If “yes,” please provide the following information of individual to contact:
Name Address Telephone

Signed___M&:Z /? W@éq Date ¥~ ~ SR

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

When com leted, return this form to the City of Manitowoc — Dept. of Public Infrastructure
900 Quay St., Manitowoc , WI 54220 - Phone 920-686-3580 - Fax 920-686-6525 * E-mail parksadmin @manitowoc.org
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