JOHNNY APPLESEED METROPOLITAN PARK DISTRICT

SPECIAL USE PERMIT

FACILITY INFORMATION

Park/Facility requested:

Date (s) requested:

Time requested:

Explain purpose of requested use:

APPLICANT INFORMATION

Sponsor Name/Event Name:

Contact Name:

Address: State: Zip Code:

Phone: E-mail: Fax:

Cell Phone: Work:

SPACE REQUESTING

Shelter (s)
Other:
ORGANIZATION CATERGORY
Check one of the following categories
501.3 ¢ Non Profit Government Other Group or Individual Business or
If 501.3c, non profit, list state (non-business/commercial) Individual

registration identification number

%
If other than “business” category is checked above, what approximate percentage of group members are residents
of Allen County




JOHNNY APPLESEED METROPOLITAN PARK DISTRICT

SPECIAL USE PERMIT

ADDITIONAL INFORMATION
Please fill in the following information completely:

Expected number in attendance: Adults= Youth= Total=

Describe any revenue you will collect, i.e. admissions, sale of items, donations, registrations, pledges, etc.

Will any speaker, entertainer or other person/group be paid for services rendered
during this event:

Provide Liability Insurance in the amount of $1,000,000 must be proven, naming
the Johnny Appleseed Metropolitan Park District as an additional insured.

LIST ANY EQUIPMENT OR OTHER SUPPLIES OR ITEMS YOU ARE REQUESTING TO BRING TO THE PERMITTED SPACE.

Tent/Size Vendor(s) Sound System Play Equipment/Inflatables Other

SIGNATURES

Park District Disclaimer- This event is not sponsored by, endorsed by or otherwise promoted by the Johnny Appleseed Metropolitan Park
District. Ramifications resulting from this group/event are the sole responsibility of the name/sponsor above.

Signature of applicant: Date:

JOHNNY APPLESEED METROPOLITAN PARK DISTRICT OFFICE USE ONLY

Date Application Received:

[ ] Permit Approved: [ ] Permit Declined:

Approved/Declined By:

User Fees Required: Insurance Required




