CITY OF MACKINAC ISLAND
PERMIT APPLICATION FOR
PARADE OR COMPETITIVE EVENT

As prescribed under Provisions of City of Mackinac Island Ordinance No. 273

Name of Applicant: ém \@ pﬁ/l D6 ( V)JVST@\\ CA\/P(LOQ
Address: <{§]"(7.7 ]\A/Aw'\) M, \QL : I\A ' L—Lﬁlqg”

(P.0.Box)  (Street) (City) (State)  (Zip)

Phone Number & Email: 6‘/) - q 01 %’V—(‘L@ W%"’Eﬂ@%—h/a' *SPVl‘O(f 0/3

(Phone) (Email)

Name of Group or Organization Sponsoring the Event: Q_A\AQ P(g 1\'@)\’6 /‘\

Address:
(P.O. Box) (Street) (City) (State) (Zip)

Group Status: Profit X Non-Profit

Type of Event: % Parade Competitive Event

Date of Event: éM A / ) Time of Event: LQP LO lFD—P

(Day) (Date) (Start) (End)

Location of Event (starting and ending locations and proposed route): \[\J A’ ‘/V—-/MAQ,(/H

Cp A% @ LomMUnIn  HAML DAE BAST DN

MALLET \DOWRN TOPA ST WEST 08 MUAIN L UP ASTIE |
BubS @ COMMUNITY HALL .

Name of Liability Insurance Company:

Policy gr Bindgr Number: Amount of Coverage:

@ \>“%‘\ dI\o/1s

Applicant Signature Date

Application Received: 8-29.25 Fee Received:
Approved: Denied: By: C,rh,’{ [‘macw

S

06/2016




LIABILITY WAIVER

It is hereby understood that the person, organization, or group applying for or sponsoring the
event described on the permit application agrees to hold harmless the City of Mackinac Island,
its several agents, agencies, or officers either in said agent’s, agencies’ or officers’ public or
private capacity, against any claim for property or personal injury due to participation in the
proposed event. It is also understood that any participants in the proposed event likewise will
hold harmless in the above particulars the above named individuals. It is also understood that the
person, organization or group sponsoring this event shall have informed each and every
individual participant of the hold harmless agreement, and in addition thereto, shall inform each
participant in unambiguous language and prior to the event that he/she participates at their own

e

~
SignéYture ofPerfmit Aﬁcant L,,) Date
ST, Plaoe

Representing (Name of Group or Organization)

/15 /15

Subscribed and sworn before me, this \ T’B day of ,ﬂh LOMAE M\Jr ,
\

'&QBE, a Notary Public in and for \\’\ QC '\L\ NQC - County, Michigan.
(\> \“l L\ (\\Q C O AN\ ¥. RICKLEY, Notary Public
Signature of Notary Public{ B Mackinac County, State of Michigan
o scting n the County of Mackinac
10[a) |0 My Commission Expires: 10/21/2025
! _

My Commission Expires

Note: This liability waiver must be completed and attached to the permit application for
parade or competitive event and submitted to the Mackinac Island City Clerk.

06/2016



