PARK EVENT PERMIT APPLICATION

FOR OFFICE USE ONLY: Permit#_________Date Susrﬁmed__

EVENT INFORMATION

Naime of Event, JWESTSTCCK zax) ‘

Event Organizer/Sponsor . QEA’:&'J’-" @EGOI?D'S LLC

fs Organizer/Sponsor @ 501(c)3 non-profit agency? | f1Yes  K'No
if Yas, provide State of Wiscansin Tax Exempt Number.____ - _ :

Address__ 14| Ryans RO., Acve AApS AT, 836177

City/StatelZip___ , ,

Primary. Conlacl__LAued Alael FAX .

Wark Phone. 81€= 1273 — Phone During Evenl___ 5.4y a2

E-mail L 1t e, COM

Wabslte Wi, WEsT - aTeeH . coM
Sscondary Conlact__ AMMT_Framkigy .
Work Phone____ $5-0014 - . Phone During Event___g#rtae
Email____ ERANNEN . MaTIAER & & MAL. . Coh

Annual Event? MYes [DNo
Charitabla Evant? _ o Byes [INo
{f Yes, name of charily {0 recelve donations:__ WEST & 6x SCHOOL. ' i
Esltimated Attendance__ 0 {CERTIFICATE OF INSURANCE MAY BE REQUIRED)
Public Amglification:  Howrs ___ 0 as _ to_ 9 #M BYes [INo
Park Requested RENERSOHN] _

Sheller Reserved by Event Organizer Gryes QO Ng

EVENT DATE{8)/SCHEDULE ‘
Date(s) of Event {including sat-up and, fékefdown}w/ é/' I Rain Date(s) /l/,///"?—
Event Start Date{s)/Time(s) /li08 A Set-Up Dale{s)Tima for Event_ 8/8  AF~T

Event End Date(s)Tima(s) /8 & 300 Pm “Take-Down Time ¥4 oA _
Does this require tima in the park the day before your event? DYes BNo

APPLICATION SIGNATURE

The person/group named in this application will be responsidle for the conduct of the group. and for the condition of the
reseived park area. This parmit is subject to all Municipal Ordinances as defined by the Gty of Madison, in addiion fo ali
fules and regulations goveming the Cily's Parks Division. The applicant agrees that during the use of the park facilily, the
sponsoring organization wilt not excluds anyena from participation in, deny anyone the benefits of, or otherwise subject
anyone to discrimination because of the parson's race, color, creed, national origin of handicap.

The applicant has read the Park Events Application packet. The applicant has included all of the appropriate permit
applications and materials for this event,.

I heraby carify to the bast of my knowiedge that the information and statéments contained in this applicatior ara complete
and true. { understand that faliure to report components of this event/aciivity may resuit in the joss of deposit, revogation

3 \

Signaiur@_&m S “\
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