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marysville

where the grass is greener

City of Marysville
209 South Main Street
Marysville, OH 43040

937-645-7350

SPECIAL EVENTS APPLICATION

Parade O
Bicycle Race
Street Closure
Parking Lot
Park Facility
Right of Ways

(Not for construction work in right of way)

oooooano
I I I B

March or Walk

Block Party

Foot Race (5K’s)
Parking Spaces on street
Parking Lot

Other

All applications for special events must be submitted not less than 14 days prior to the event.

All block parties must be concluded by dusk and no alcohol is permitted in the street right-of-way or street

PLEASE PRINT CLEARLY:

Name of Organization:

Organization/Event Representative/Contact:

Applicant’s Street Address:

City, State and Zip Code:

Applicant’s Telephone Number:

Applicant’s E-mail Address:

Organization’s Telephone Number:

Organization’s E-mail Address:

Non Profit Number or Tax ID Number:

Date (s) of Event:

Time of street closure: Start time: End time:

Time of Event: Start time: End time:

Approximate Number of Participants:
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Exact location of event (must state exact parade route, exact street(s) to be closed for block party or street closure

and/or exact location of parking space to be used:

If needed, attach a map indicating the start, finish and route, street(s) to be closed or parking space(s)

to be used. Proposed routes may be altered at the discretion of the Division of Police, Division of Fire or Street
Dept..

I hereby attest to the truth and exactness of all information supplied on this application and read policy
guidelines.

Signature of Applicant: Date:

Printed Name of Applicant:

Organizational Category: A B C D E F

FOR OFFICE USE ONLY

The applicant of this event has submitted the notarized “Hold Harmless Agreement” with this application.
Yes O No O

The applicant of this event has submitted proof of insurance with this application. Not needed for block parties.
Yes O No O

The applicant has reviewed the “City of Marysville Special Event Policy Guidelines for Streets and Right of
Ways: and has adhered to all applicable sections.

Yes O No o
Received (stamp): [1  Approved
L] Denied
Police Department Representative Date
City Staff “Date
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