
CITY OF BAY ST. LOUIS SPECIAL EVENTS APPLICATION
"Return application in person to City Hall, Mayor's Office, Second Floor or fax to (228) 466-5490-

Organlzatlon Name

Organization Mailing Addross D 3 a 3;G
u4

Gontact Pel5on

Telephone NumbeB: Dayt ime .2.5t-)/3-O/?1 Evenlng C>a^.\
Application Date g Event Date Js-

Expected Attendance oo
Event Descript rcn tD)teAes ("2,(, re-se*Jez! dJ

e f- e

Event Location Deslred o McDonald Splash Pad

(non-excluslve)

D MLK Splash Pad

(non-exclusive)

O Mcoonald ParUPavilion

tl MLK Park

)dcity stree(s)
NO PARKING ON THE GRASS AT CITY PARKS

r 'rt sol.s -

tr Oepot Grounds D Harbor Park lot
O Depot Stages tr Harbor Deck

tr Shoo Fly o Private Property

tr Sports Gomplex O Al Smith Park

tr Commagere Park O VCJ Gym

tr Boys and Glrls

Nameotstreet(sl C-u e S*fee*-
Cl"rq s+z,t-

Dq\e-

6"

What kind of alcohol, if any, will be 6erved? tr B€e. E Wine C Liquor

Will outdoor amplitication be used, orwill there be music orotherloud noises? f Yes tr No
NolsE oRDINANGE wlLL BE lN EFFEGT D7 q-tta,,' 6.a/ 3-5po^'

Are other speclal needs being requested? /Banicades )/frasn ganets tr Electricity

If Barricades or Trash Barrels requested, please let us know how many and localion. *T 8,. r.l.
€rd o{ \-t e *teet

Secu irty req u ired?

Other

tr Yes BNo
lf Yes - security to be provided by: D Appticant tr City

I understand that additional lnformation may be requested or special perm
the nature of the stated event activity. I also understand that my request m
the Clty Council. lf so, I will be notified o, the meeting time and place.

its required based on
ay require action

Application rece

Approved

Comments:

Disapproved

sig

Date

Event Hours

ot Appllcant

Date:


