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SPECIAL EVENT APPLICATION REQUEST ‘,OTTES,, FOR OFFICIAL USE ONLY

$25.00 Non-Refundable Applicaﬁon Fee Bequired. Organizational Status:
Please attach any additional info to this form.

O ___Non-Profit ___Commercial ___ Independant
Return to: U . ; ___Maps Attached ___ ABC Permit Required
Charlottesville Parks & Recreation " ___ Tent Permit Required ___License Verified

PO. Box 911 GINIA
Charlottesville, VA 22902

INDEMNITY RELEASE
In making this request, the applicant understands that the sponsor will hold harmless and indemnify the City,
its officers, employees, and agents against injury, loss or damage occurring as a result of this special event.
Sponsors of special events held on public property will be required to provide Special Event Liability Insurance
in an amount not less than $1 million dollars, naming the City of Charlottesville, its officers, officials, employees
and agents as an additional insured party to the contract. For additional information regarding this requirement
please contact the Charlottesville Parks & Recreation Department at 970-3260.

Tason Yesslel

Sponsor(s) Name:

Address:

Sponsor Telephone:

Event Contact Name: ( )

Contabradress: T | MaJx)lme/)ézo/@ CVMJ LOM
pr) 7, \C(SO/@UI\HWNQ%CODH 0 fj
Contact Telephone: Office ( ) Date Application Received By P&R
Home ( )
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APPLICANT SIGNATURE DATE
DATE APPLICATION SUBMITTED: NO\IW\)QF g i 20f7

EVENT PURPOSE / BRIEF DESCRIPTION:
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IDENTIFY EVENT CATEGORY: CARNIVAL DEMONSTRATION FAIR FESTIVAL >

__ FUNDRAISER HISTORICAL CELEBRATION MARATHON
RACE/WALK PARADE OTHER (Describe Other)

EVENT VENUE & LOCATION REQUESTED: L&&C Ema /\C;/WH' 10N \ Pa e K

LIST RACE/WALK STREET ROUTES, IF APPLICABLE (A clear & legible map showing walk/run routes also requested

—Please attach map to application):
YES Y/ NO

STREET CLOSING REQUESTED, IF SO INCLUDE LOCATIONS AND CLOSING /OPENING TIME(S): __

LOCATION(S):

S

CLOSING DATE(S) CLOSING/OPENING TIME(S): FROM _____ am/pm UNTIL: am/pm
2 Jay Testval a Zam
IE 75{‘*”75 oy 5/11/1% /I¥ @ EvenT END DATE/MIME: &W@Y AUt _é’m
,(WEEK AY) (DATE)_ (TIME) Dq EKD (DATE) t i
2 sundny SEREER. 3 s/1z/Ie @ 7aM ‘ Zsm c» ¥/12 m
f pg/ EEKDAY): my{ 5@% s/ ga F
EEKD (DATE) (TIME)
07 (Vzurday SNUY1T & am
E (INCLUDE WEEKDAY):
(WEEKDAY) (DATE) (TIME)
___YES Ac,Alo DATE REQUESTED:
(WEEKDAY) (DATE)
ED # PARTICIPANTS: S@ WILL AMPLIFIED MUSIC BE USED: YES ___ NO [/

IDENTIEY TYPE MUSICAL ENTERTAINMENT REQUESTED: ~ __ BAND __ DISC-JOCKEY ___ OTHER

CITY UTILITIES NEEDED? YES A/. NO___ IDENTIFY TYPE UTILITIES NEEDED, IF APPLICABLE:
F\(—’Hﬁc\b\l and Wokey

CITY EQUIPMENT REQUESTED, IS SO PLEASE IDENTIFY TYPE EQUIPMENT: ___YES 1/NO
IF YES, IDENTIFY TYPE EQUIPMENT REQUESTED:

OTHER CITY SERVICES REQUESTED _\/ YES NO
(Please ldent/fy the area f services needed including staff assistance if app//cable)
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