CITY OF JONESBORO, GEORGIA COUNCIL COUNCIL MEETING DATE:

Agenda Item Summary August 10, 2026

Requesting Agency (Initiator): Sponsor(s):

N/A James Henderson

Item Title: | Jonesboro Neighborhood Days 2026

Requested Action: (Identify appropriate Action or Motion, purpose, cost, timeframe, etc.)

Council to discuss fee waiver for use of Lee Street Park Large Amphitheater

Requirement for Board Action: (Cite specific Council policy, statute or code requirement.)

Is this Item Goal Related? (If yes, please describe how this Action meets the specific Board Focus Area
or Goal.)

Summary and Background: (First sentence includes Agency recommendation. Provide an executive
summary of the Action that gives an overview of the relevant details for the item.)

See attached.

Fiscal Impact: (Include projected cost, approved budget amount and account number, source of funds,
and any future funding requirements.)

Without the Fee Waiver the Lee Street Park rental would be $3,150.00

Exhibits Attached: (Provide copies of originals, number exhibits consecutively.)

Staff Recommendation: (Type name, Title, Agency and Phone number.) Chief Christopher Cato, JPD

FOLLOW-UP APPROVAL ACTION (Completed by City Clerk)

Typed Name and Title | Date

Signature City Clerk’s Office
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b sum 5 ww jonesboroaa gov

v Piease print legibly or type and fil out form completely.
v Submit applcation and pay alt fees at least 30 days prior to use.
' Make payment by Credit Card, Cash or Castisr's Check payable to Ciy of Jonesbor.

v Ifappicable, MamdmmdMWMWammmm, :
Temporary Saies License, Liquor Liabity insurance, Food Handlers Permit ; Smal
L
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Type of Activity: D/
[ Bithday Pty 3 Company Picnic [ Concest [ Fundraiser [ Wedding er mm_@w

This event will be: (chock ol that appl) -
3 Closed to the pubichavited cuest ony D‘l{ﬂhm@ 3 Generating Sdles ii.e. admission foes, concessions, ar <1y foes!
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APPLICATION FOR A SPECIAL EVENT |



e there any entertaizment features related to your event? @7l O Yes® N
| * Number of Performers: _________ Performer Name(s) _ i I Performance Type:
immmmuum o Mo L‘H(

| * Start Time: @M,_ smrm%_mwmmmm: D g pr R
: Will you be erecting and using any tents or other temporary (] es"

l Will you request any strest closures or alterations? ElNe—T] Yes' {Time of Closure or Alierabion. ______ AMIPM o

AMIPM)

[
| *Locaion/Aflected Street: . —
""Does your event involve the use of aicoholic beverages? D6 O Yes”

*Please check all that apply: D) FreefHost Alcohol L1 Alcohol Sales ClHost & Sales [ Beer [J Wine
| Provide the name of the Fcensed bastendericatersr to serve the aicoholic beverages.
*Name of Calerer/Licensed Bartender: e Uquorlicense#: = -

#yuurawdinckxiesﬂmuseofMMCﬂmepaty, msfmmuwmlmwmddieadﬂ,ow,OMperwami_smm
mmwmmmdnacndmrmaymmmmwwmrm To serve alcohol, you
| smust aiso obtai an approved City Alcohol Perml. i 1
| W Food andfor refreshments be served? L1 No @Tes* '
|

Wit type of food andior refreshments wl be served? }éié;{,_&érdwf W_- |

Will you be biring a caterer {0 sesve food? MYea' ﬂ

*‘CaererMame: e Addess, = Confact #

| Wil food andior refreshments besold?  E15 01 Yer'

~Whak type of ood andior refreshments il be 0iG?  odder & Scclpf _
imwmmfmmmm O Caterer* Oﬂw—g@’{)@b@y Gmset

*Does the calerer have a curent Food Handlers Permit?_{J No 3 Yes

FOR OFFICE USE ONLY

Amdﬂnmwwcmmm:

03 Proof of Liabilty Insurance - DueDate: __ ReceivedOn: o

| 13 Proofof Host Liguor Liabilty Insurance - DusDate: _ Recelved On: B
| @ City Approved Aloohal Pemit DueDate: _ Received On: o

3 Jonesboro Temporary Sales Licenss - DoeDete: Recalved On: __ .
D1 Current Food Handiers Permit - DueDate: Received On: o

| mmummmmmmmmmmcwaxmmmmbmmmmwmmmmwmm.
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FOR OFFICE USE ONLY

Feecompmm Office Use Only | Payment information: Office Use Only

Refundabie Deposit §—X .5 | O Cash [JCheck# [ Visa O WC O Dissover
CleaningFos: $_L () Cardnolders Name: _
\O \\@@‘%/hfmmm § 20 O “ Cant Musber: . Expires:

Amphitheatre: | Ches. @ $200 parhour: §22, 0005

Sma¥Amph:___ s @$_____ perhour § L3 Refundable Depositpaidon: ___ )

Pavilion: ______hre.@$_____ perhour: § £J Remaining amowunt of § isduoeby:

wm e @$_____ perhour S | D A#Feespadon: -
Other _ e

Total Amount Dus 55 % \SOPC

' § have evahuatsd the application and in accordance with the Cty of Jonesboro's poicies, this application is:
] Approved for use O Denled for Use |

o tneA vy ) e N Sl '
&1 oi—iﬁﬁ T
Authorizedby: T _ DatecfApprovi:

APPLICATION FOR A SPECIAL EVENT |



LEE STREET PARK AMPHITHEATRE / PAVILION RENTAL PACKET

OFFICE

STATEMENT OF USER RESPONSIBILITY

For Lee Street Park Rental

e

In considerntion for the use of the Gity of JONSIROI0 ¥ ars ATE2S i acHities, a1l users anmee to the foilowin

1. The user assumes enfire responsibfity and abiily for losses, damages clagms arising out injury of damage o the user’s dapiay,
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an addiional insured, no taler than 30 days prior to the event.

7. ﬁklihwmbmﬁmb,ﬁMMdmymhmym

8. mmmmmmwmmmm@mmmmmmm.

9. mmmrwumwmmmmmmmmam.

10. No moborized vehicks are aliowed in the park except in areas approved for such use.,

. mmmmwmmmmmmmmmmmmamm.
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mﬁmmmmmmmm&mmmdmecmfm. The apphicant agrees o exercise the uimost care in the use
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payment.or any other refusal io pay.
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shat | am 21 vears of age o oider and | undersiand that 0 C0 the established faclity use guidelines {and within the established me

frames), puls my meeting of event at risk of cancell
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