Event Permit
Attendance Under 500

i

JUL 10 REEW

Name of Event 5 Yedr AnAIVERS ARY

Organizer
Name of individual responsible or event and organization of applicable

4/4107 Kﬂf—: th«/ C/

Day phone/cell phone/home phone_ 5/5 -57¢-2%5 11
Address > XK S 31°7
Email /ouj-"- J7V lcié g{ec, cht j‘?’thC("?rw*"\

Location of Event

Where will event take place_ K deS Bey of G /Address. 223 S. 3/°7
Date of event Aoq 277 Time___ 5 — 1 A
Details of Event /
Will beer/alcohol be available at this event (please check) BYes ONo
Will concessions be sold at this event (please check) BYes Hﬁ%"
Will music be provided (please check) B¥es ONo
Number of people at your event /et Ao  ISO
Reason for Event (Check one and complete description)
OBlock Party OChurch OPrivate BPublic OSchool Mer
Briefly describe your event L traant Ho  Lage liv® pinud e
E o /">q7€o --ﬁar s 2 een Gin IVer<e, .
e g Sod smeld s 555 .
7 4 4 4 7
" 4}7 ;?77% weJhﬂ_J- 0/51-7 eus?m,*:}

| agree that the information provided is accurate and that the undersigned has agreed to all related

fees and regulations as it pestains to this permit request.
2 L/ Date__7-9. Y

A certhéate of insurance naming the city hold-harmless must accompany this event perm:t
: before processing. : ; ,




