
CITY OF THE VILLAGE OF DOUGLAS 

86 West Center Street, P.O. Box 757 
Douglas, Ml 49406 
(269) 857-1438 phone

Da,te Received: ·3 / lzj2.5
CITY COUNCIL ACTION: 
Approved __ Denied __ Date ____ _ 
POLICE DEPARTMENT ACTION: 
Approved..:£_ Denied __ Date ____ _ 

www.douglasmi.gov DEPARTMEtjir OF PUBLIC WORKS AC
1
10N

1
· . ,-

info@douglasmi.gov Approved_\"_ Denied __ Date 3 /I), ).) 
$50 Fee ( Free for non-profit organizations) a.;.;Es;.;,ti;.;,;m.;.;;a;;;te;;;;d;.;F.;;;e,;;;;es;,;,: ,;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; ...... -.=--..1 

The City of Douglas offers two types of permits for events within the City. A Special Event is described as a large gathering 
of people that covers a broader range of the City, such as, the entire park(s), right-of-ways, trails, street closures, sidewalks, 
etc. These events also require significant coordination and requests of City resources, such as, Douglas Police Department, 
Department of Public Works, and Saugatuck Township Fire Department. Special Event Permits will require approval from 
City Council and need to be filled out in Its entirety and returned to the City Clerk's office a minimum of 90 days prior to 
the scheduled event. A Park Reservation permit is described as a small gathering confined to a small area of a park and 
does not require significant City coordination or resources. Park Reservation permits require only City administration 
approval . Please see the City of Douglas' Event Policy for more information. Required Authorizing Personnel Signatures 
page must be completed prior to submitting It to City Hall for Council approval. A Cost Confirmation Form will be provided 
to the applicant/organization after application submittal. This form will outline the total estimated costs of the event. If the 
total estimated costs do not exceed $3,000, then no payment will be required. However, should costs exceed this 
threshold, then the applicant/organization will be responsible for the additional charges above and beyond $3,000. 

APPLICANT/ORGANIZATION INFORMATION 

Organization: Town Crier Races 

Applicant Name: _s_u_s _an_P_o _ol_m_ a_ n ____________ PH:  

Street Address/P.0. Box: PO Box 1040 
-----------------------------

City/St ate/Zip Code: _D _o _u _g l _a s_, _M_ l_4_9_40_6 _____________ ______ _

E-mail: towncrierrace@gmail.com

CONTACT PERSON ON DAY OF EVENT: Susan Poolman PH:  
--------------

EVENT INFORMATION 

Name of Event: Town Crier Race Event- 23rd Year 

Location of Event: Event starts at SHS, then end in Downtown Dougals in front of Beery Field 

Event Date(s): 06l1412025 Start Time: 6:00am End Time: 11 :OOam

Estim ated Date/Time for: Set-Up 06/14/2025 I 5:45am Clean-Up_1 _1/ _1_1 :_3_0a_ m ______ 

Anticipated Number of Attendees: 600-800 Anticipated Number of Volunteers: _3 _0 _-5_0 __ _ 

Event Description: Our event proceeds provide a m ajority of the funding for the Saugatuck High 

School Cross Country and Track Teams, donating over $115k since 2002. Our event delivers a fun 

and senlc veiw of the Saugatuck/Douglas, Ml area. The beauty of the lakeshore course makes it a 

favorite of runners year after year. 
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