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OWEN COUNTY BOARD OF COMMISSIONERS

                 




  Courthouse, 60 S Main Street

                                            Spencer, Indiana 47460

                                                           (812) 829-5000

APPLICATION FOR SPECIAL EVENT
	I. APPLICANT INFORMATION

	Name:

     
	Phone No.:

(          )          -      

	Address:

     

	City:

     
	State:

     
	Zip:

     

	If the Applicant is a corporation please list registered agent:

     

	Registered Agent Address:

     
	Phone No.:

(           )          -      

	III. POINT OF CONTACT INFORMATION

	Name:

     
	Name:

     

	Address:

     

	City:

     
	City:

     
	City:

     

	Date of Birth:

          /               /       
	Date of Birth:

          /               /       
	Date of Birth:

          /               /       

	II. EVENT INFORMATION

	Name of Event:

     
	Date of Event:

     

	Group/Entity Sponsoring Event:

     

	Address:

     
	Phone No.:

(           )          -      

	If the Group/Entity sponsoring the Event is a corporation please list registered agent:

     

	Registered Agent Address:

     
	Phone No.:

(           )          -      

	Location of Event:

     

	Detail and Schedule of Activities:

     

	Statement of Community Benefit:

     

	Anticipated Daily Attendance:

     
	Dates and Hours of Events, including set-up time:
     

	Admission Criteria, if any:

     


	County Facilities Requested or Required:

     


	Do you need coordination with any of the following departments? Please list your reason for the request:

	 FORMCHECKBOX 
Police:

	 FORMCHECKBOX 
Fire:

	 FORMCHECKBOX 
Ambulance:

	 FORMCHECKBOX 
Other:


	I, the undersigned acknowledge and agree that I am an agent and representative of the group or entity identified above and that the information contained herein is true and correct.  The individual and entity acknowledge and understand that the activities of the sponsoring group are the full responsibility of that entity and that Owen County does not endorse, support or sanction any of such activities as a municipal government.  The organizers, agents and entities involved in the event shall hold Owen County harmless from all injuries to person or property occurring by reason of the activities sponsored.  Owen County shall have no responsibility for the planning and execution of the activities of the sponsoring entity and is immune from civil liability for the failure of the event to perform or conduct its program as published or promoted.

	Signature:
	Date:

     

	Printed Name:

     
	Title (if applicable):

     


Please attach the following documentation to this application

 FORMCHECKBOX 

Map(s) of event location overlaid with planned activities, transportation plans to address 

overflow and/or street parking impacts, and plans for displaying any signs, banners, or decorations.

 FORMCHECKBOX 

Proof of Liability Insurance
Office Use Only

	Drivers License attached:  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
No
	Permit Fee (If waived, please indicate)  =$__________________

Paid by    □Cash    □ Check No._____________
              

	Are there inspections that need to be performed (i.e. electrical), if so, by what department?

	Cash Deposit or Other Security required?     

 FORMCHECKBOX 
  Yes  AMOUNT $____________________

 FORMCHECKBOX 
  No

	Coordination approval of each department requested in application:

	 FORMCHECKBOX 
Police             Signature of Department Head(s) __________________________________________________________________    

	 FORMCHECKBOX 
Fire                Signature of Department Head(s) __________________________________________________________________    

	 FORMCHECKBOX 
Ambulance     Signature of Department Head(s) __________________________________________________________________    

	 FORMCHECKBOX 
Other              Signature of Department Head(s) __________________________________________________________________    


