83/31/2011 13:46 6082529911 MACHINERY ROW BICYCE V/’ ﬂ 3 .

PAf: K EVENT PERMIT APPLICATION

FOR OFFICE USE ONLY: Permit#______ ___ Date Submitted

EVENT INFORMATION { -
Name of Event Wiz2ecd CiosS

Event Organizer/Sponsor. Tetwn S S

Is Organizer/Sponsor a 501(¢)3 non-p it agency? ' [ Yes ‘,lEQIo

If Yes, provide State of Wisconsin Tax Eiiempt Number.

Address___éol W ‘\‘l S S \""4 4
City/State/Zip Madisaq L) ‘4 S2770%

Primary Contact, é& .35;] &f;}j :l'-’if &~ FAX

Work Phone GoF -4y - 5% 74 Phone During Event_@aF- 215 - 7865

E-mail b Soam Monnag @Eylptue)  fotL

Website, i

Secondary Contact NSTOfb v ReCia :

Work Phone - ! z Phone During Event_ @aF=1T72-3 63

E-mail, . '

Annual Event? TYes [ONo

Charitable Event? . KYes ‘BENo

If Yes, name of charity to receive donatiz ns: ' .

Estimated Attendance AD-SA> (200200 pecticiperds JOERTIFICATE OF INSURANCE MAY BE REQUIRED)

Public Amplification: ~ Hourg e e DYes DONo

Park Requested  Mirgind” eune”

Shelter Reserved by Event Organizer TiYes DONo
Al

EVENT DATE(S)/SCHEDULE 19: 201

Date(s) of Event (including set-up and l_:ake-down)_’ liam Date(s).
Event Start Date(s)/Time(s)_Sawv 1€ = 16 W\ Set-Up Date(s)/Time for Event____N / A
Event End Date(s)/Time(s)_&prmy L~ le - Take-Down Time, 5\’1 bpra 10 le” 1]

CYes To

Does this require time In the park the (e before your event? .

APPLICATION SIGNATURE

The person/aroup named in this applicat on will be responsible for the conduct of the group and for the condition of the
reserved park area. This permit is subject to all Municipal Ordinances as defined by the City of Madison, in addition to all
rules and reguletions governing the Cizy's Pariks Division. The applicant agrees that during the use of the park facility, the
sponsoring organization will not excluclz anyone fom participation in, deny anyone the henefits of, or otherwise subject
anyone to diserimination because of the person's race, color, creed, national origitt or handicap,

The applicant has read the Park Evenls Application packet. The applicant has included ali of the appropriate permit
applications and materials for this event.

| hereby certify 1o the best of my know ctlge that the information and statements contained in this application are complete
and trus. | understand that fallure to repcrt components of this event/activity may result in the loss of depostt, revocation

of permit and/or failure to secure futuris t ermits. / /
s o
Signature /wjﬁfa"f( i Date 3& gll [ ‘

it

/"/
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