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Name/Description of Event: ﬂgf i 1\ d& U (D&f M

) e
Date of Event: Z‘? / g) o? / i B If multiple daysj Start Date: / / End Date: { /
. Include dates and times needed for setup and take down / cleanup.

Time Event will Begin Setup: AM/PM' Actual Stért Time: AM/PM Finish Time; AM/PM
Name and Complete Address of Organization/Individual Organizing the Event:

hewu's

Name of orgari on respoxfﬁle for event

% hlrd )4‘ (SK C?LL:){ }/3 L Telephone # PRIOR TO event (%") f}_’fi P (}:5

Name (first, middle, and last) of event organizer

Telephone # DURING event:( ) -
Contact name DUR]NG event (1f different) .

[702 S M7 St

Street Addrcss

Manidouve. Wl 24230 Banei. addres?)ﬁum SKodS l/}(\bj al.nef

City, State, Zip | of event organizer *

Is the spomsoring organization a 501(c)(3) organization? D Yes D No
Location of the Event: Generally describe vour event and its purpose 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
and its parks are available online at www.manitowoe.org.
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Wﬂl the event be held in 2 Manifowoc park or utilize any park facilities? D Yes Which park? &\To

‘What park facilities will be needed (buildings, tennis courts, ball diamonds, disc golf courses, etc.)?

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

Does'the gvent require streets 1o be closed?| 4 Yes: D No Ifyes whlch street(s)

Burtalo st . pbediren. Qo R
It is YOUR RESPONSIBILITY to provide federally approved traffic control items: however they may be rented from the Streets &
Sanitation Division.

Will the event be held o the sidewalk? [_] Yes ‘%o sy 8.}(« ¢ ﬁl’L
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