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SPECIAL EVENT PERMIT

Use of City-Owned Property
Name of Organization: _____________________________________________________

Name of Event: __________________________________________________________

Date of Event:  Month _________________  Date ________________  Year _________

Time of Event:  From _____________________ To _____________________________

Location of Event: ________________________________________________________

Nature of Event: __________________________________________________________

Estimated Attendance: ________________ Estimated Age of Attendees: _____________

Will rights-of-way be used?  Yes ________  No _________

If yes, explain details on back of permit.

Insurance certificate naming the City of Clarkston as an additional insured must be attached to this permit.

I am the authorized representative of the above organization and agree to obey all rules, policies, and ordinances governing the City of Clarkston.

Permittee agrees to protect and hold harmless the City of Clarkston and its agents from all claims, actions, or damages that may occur to or be suffered by a person or property resulting from any act or omission of the Permittee or its agent while on City property, except for those caused by the sole negligence of the City.

Name:  _____________________________  Title: ______________________________

Address: _______________________________________ Phone: __________________

City: _______________________________ State: _______________  Zip : __________

Signature: ___________________________________ Date: ______________________


For Departmental Use Only


Departmental Clearance:





Admin: _______________ Police: _____________________ Fire: ________________





Parks: ________________ Public Works: _______________
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