SPECIAL EVENT COMMITTEE APPROVAL FORM

MEETING DATE: 5/12/2021
EVENT NAME: WAIVER OF FEES: End of Year Celebration

ORGANIZER: Lincoin High School - Ruby Gutierrez

E-MAIL ADDRESS: gutierrezr@mpsd.school
EVENT DATE: 6/2/2021 NEW OR RECURRING: New

LOCATION/DESCRIPTION: Use of Lincoln Park cabin 2 for an end of year celebration for staff
to socialize

COMMITTEE CONCERNS:

COMMITTEE DECISION:
APPROVE DENY

Shawn Alfred/sr
Dan Koski/sr
Todd Blaser/sr
Jason Freiboth/sr
Liz Majerus/sr

COUNCIL ACTION REQUIRED:

ITEMS TO INCLUDE IN LETTER:

Event 8 Copy to: Clerk




CITY OF MANITOWOC - DEPARTMENT OF PUBLIC INFRASTRUCTURLE b ZU
SPECIAL CONSIDERATION FOR WAIVER OF PART OR ALL FEES__

FOR USE OF CITY FACILITIES OR EQUIPMENT G i: S G
Tl e

Groups or organizations requesling special consideration for waiver of all or panml fees ordinarily charged to
groups for the nse of City-owned facilitics or cquipment must fill out this form completely, at least 30 davs in advance of
the event. The request will be reviewed by the Special Event Commitice and/or the Publu_: Infrastructure Conn}nltcc and
the group or organization will be notified by c-mail or letter of their decision(s). A financial report for the previous two
(2) years indicating all expenses and all revenues of the group/organization may be requested by the commiuee. Groups
or organizations must be current on all financial accounts with ihe City of Manitowoc.

ALL QUESTIONS MUST BE ANSWERED
Name of cvent: L( ("'(.(J\VL ‘}{léﬂl\ 6( 1’1/)/}\ //YiL ()"’ \/~plluo ((/ i\')i?.CL"" (G

1, Name of club/org'\mmuon making rcqucbt / (AL ul AN H\ 6] " -<.)C LL.(,‘CJQ
Address ”{ 2 ‘5 g)DUH& 7}\ e W“ l‘clcphoncmma 7é@ﬁ—

2. Names of club officers: Name Address Telephone ) —
President J 0 3 M\,’\.M,) 2 L"b)) 5 @‘f"x ; (7/%' é’& 5 (7'[3 0‘3’_‘
Secretary *2( ol (N el e 2y 433 S 8% 970 (o3 103

Treasurer 3 :
) 3] LI - A
3. Facility requested: Lr\/\ ('.C)\ Y g)/.L it ( (4rin ,H C’[
Equipment requested:

4, Specific dates and hours facility/equipment will be used: Datc(s)_(.@ Zl?‘ / 2 / .M{p,m
5. Please explain your rcqucet as 10 what fees you desire waived or reduced and reasons. )/&’ v\ Lﬂ-L ’g-fi.&, -
ﬁ(’(' k/e.«(‘\‘»s a {\1‘:% [ o LUQ (k&-? (\_ \/'\l\l!\ (‘(‘I‘) -\’ Q\\(\\lf /’{,MU{_:\

6. Which do you consider your group to be?
A. Community scrvice B. Non-profit Z .~ . C. Private business___
D. Club or organization E. Other, please explain pu\n\ (C DU e

7. Will money be collected, tickets sold, concessions sold or money mncd in conjunction with the event?
Yes No_:

8. If #7 is “yes,” explain and list specific charges N / A’

9, What will revenues be used for? __Aj ! Y

10. Do you wish to meet personally with the Committee to discuss this request? Yes_____ No
If “yes,” please provide the following information of individual to contact;
NamP = Address Telephone

Slgm,d’ } ol ) —— Date_ & /(47 / 21

g oy =

Please attach any additional- m[qmmuz which you feel will assist the committee in cvaluatmg your request.

When completed, return this form to the City of Manitowoc — Dept. of Public Infrastructure

900 Quay St., Manitowoc , W1 54220 - Phone 920-686-3580 - Fux 920-686-6525 - E-mail parksadmin@manitowoc.org



