


EVENT DETAILS 

MUSIC: 
Will Music be provided during this event? D Yes ¢No 

If yes, type of music proposed: D Live O Amplification D Recorded D Loudspeakers 
Time music will begin: ____ end: ___ _ 

FOOD VENDORS/CONCESSIONS: {Contact Allegan County Health Department) 
Will Food Vendors/Concessions be available at your event? 0 Yes �o 

If yes, D Provide Copy of Health Department Food Service License

ALCOHOL: 
Will alcohol be served at your event? D Yes '!;;1° No 

If yes, D Provide Copy of Liquor Liabllity Insurance (Listing the City as additional insured) 
□ Provide Copy of Michigan Liquor Control License

Please describe measures to be taken to prohibit the sale of alcohol to minors: _______ _ 

NOTE: It shall be unlawful far any person within the City to consume intoxicating liquor of any kind in 
any street, alley, park, public building, or other land owned by the City, unless the consumption is 
authorized under a valid permit issued by the City or its authorized agent. (1995 Code, 42 166} 
(Ord.43, passed 6-5-1961} 

EVENT SIGNAGE: 
City approval is required for any temporary signage in the public right-of-way, across a street, or on 
City property. Which of the following signs are requested for this event? 

D Temporary Signs: Number requested: ___ Maximum size is 2'x2' 
{Cannot be displayed more than 15 days prior to first day of event and must be removed 24 hours 
after end of event.) 

D Banner Signage: Maximum size is 14'x4' 
{Cannot be displayed more than 15 days prior to first day of event and must be removed 24 hours 
after end of event.) 

-dJ. Signage at Event Site: Location{s): J=hr:ade J2cu¼--e ::=r:,er-Ylj dc1d
Description of signs: • I 

{Signs at event site ca ot be displaye prior to the day of the event and must be removed at the 
end of the event.) 

Please see the City Clerk to obtain the correct application based on the event signage requested. 

FIREWORKS: 
Will fireworks be a part of your event? D Yes ¢_No 

If yes, D Provide Copy of Liability Insurance (Listing the City as additional insured) 
□ Council Resolution will be Required - see attached sample
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