———— City of Richland Center
. CENTER 450 S. Main Street
R lc h a nd Richland Center, W! 53581
HOMETOWN CHARM. NATURAL BEAUTY, . 608-647-3466

PARADE PERMIT APPLICATION
Municipal Code Chapter 243

parade Informa

Parade Date October 16th Start Time 2:55 PM End Time 4:00 PM Estimated number of units 50
Parade Name RCH Homecoming Parade Parade Sponsor RCH Student Council

Will there be any animal units? m"(es 1 No (if yes, owners are responsible for removal and disposal of waste)
Location of Parade Assembly5th, 6th, 7th St., Central Ave., and Church St. Set up ~ 1:30 PM
Location of Parade Disassembly 5th, 6th, 7th St., Central Ave., and Church St.

Parade Route ***see attached***

Special parking or street closures required all cross intersections along parade route are to be closed and |

or streets used for set-up
Insurance Carrier Yallace Cooper + Elliot Policy Number 7NASCP0001896

Surety Bond Amount $

- Applicant Information.
Principal Contact Student: Owen Drier

Phone 608 604-7412 Email otdrier@icloud.com
Alternate Contact Advisor: Tanner Behling
Phone 704 223-6076 Email beht@richland.k12.wi.us

By applying for this parade permit, the above names organization, and its agents and offtcers, herby agree to hold the City of Richland
Center harmless, and indemnify the City of Richland Center, for any and all claims, damages, losses, or injuries, of any nature
whatsoever, oceurring during, before, or after the parade, and USER agrees to forever release and discharge the City of Richland
Center, and its heirs, successors, and assigns, as well as it agents and employees, and all other person who are or might be liable, from
any and all claims occurring as a result of the issuance of this parade permit.

Authorized Agent of the Organization: Elizabeth Perkins Date: 7-7-26

62 'u:re'r:/y;_Dgpi_jrty;CI_erk .

H:\Licenses & Permits\FORMS\___Parade Permit Appfication 05-2025,Dacx Page 1 of2 REV 05-06-2025




Owen DEeC
LOY oot - TH\2.

Swudest Cawnei\

Ubher 164

*2023 Parade Route*

(You May Keep This Map)

1S ssaibuon Ny

15 ssaubuon N

Center

@

TihelRhoenix

2 Seminary $t

W 6th St 5
2
o
6]
'B 8
) 100 West 5th Street
)] €
i ®
&
Z .
1 L ]
d e
o ¥
¢ &
@ W2nd St S EZ
@ &
8
@
Wist St @
o
Brewer Public Library
e
W Unien St g@
@
-]
8
US Post Office
W Mill St ‘0
@
[
@
®
W Court 5t o8e @
£ 12 mia
0.9 mile

Alcam Creamery @

i

{

&

BNLSD S

ogle

@

ey B
Sun™
th St Stori,Dr
pd A
o StoriField Jalk
& 1)
0 o
. 5,
= fond
@ 5
ot ‘ -
® E 4th 5t i
i &
a
2 "
@ E 3rd St E 3rd St
L
@
e
Q4 = o
rgm L E2nd St E 2
Richland Hospital o
1]
o =z
B o
glst St 2 o
[ ] w
(]
]
€ Union St
@
@ @
@ C
& 10 o ]
E Mill St o
L ] ]
® 2]
L] g
®
£ Court St E Courg o,
by
£ Seminary St = &
s E A
“ o5 2
£ Haselline St
i v w a2t
Q Y w b
= w =3 “
g 2 B £
£ %] 8 ;: ¢
= 2 9 s E Kinder St
o w 7}

Lias dasa &504°



City of Richland Center

CENTE 450 S. Main Street
Rlc Richland Center, W 53581

HOMETOWN CHARM. NATLIRAL E;E.AuTY 608-647-3466

STREET CLOSURE REQUEST

Event Information

Event Date _|{ ~{l - 20

Event Name .Dﬂ.'l G ﬂ()u@ ﬂ‘“‘ﬂv H’ﬂ 4 wa.,»j Chrnde

Brief description of event Jfrlw‘k‘f&’t'“ﬂj evgpd Wil vy dvdd ride A & AL iy
Event Sponsor Ll Adhifiv Pos Sv Ciuhb

Street location to be closed Court St frunn Churgh St 10 Coppynd SE.
Hours of closure ) e, athy Tht fanchosing pf i 03 \{thmu(’c.-

Principal Contact .Tﬂnc Bogurdy th

Phone _[0§-g5-30k 0 Email ¢ boswer th@ hstmad. conn
- . A
Alternate Contact _ A Muciley
Phone (p0&-211- 29271 Email _ 2rin muellzr 19 @ ging. - con—
| Event organizer must contact all businesses affected by the Street Closure
Business Name Business Representative’s Signature
The Creafive dutlet dxlmslhu YN Ll
s y A Lol W Pfﬁﬁﬁ
The Litle Cops, Codwa Vg
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Event organizer is responsible for coordinating the safety barriers/caution tape/cones/extra garbage receptacles
needed for the event. The Public Works Department will not automatically provide the necessary items.

Applicant’s Signature: 94{-']/1,5 ﬁ&%wﬁuﬁ/" Date: 1-22-2[
Y

This Arga is for City Personal Use Only
APPROVED

Public Works Review Determination DENIED

Director of Public Works MN : Date '7;/3 '7"/249

Police Department iew Determnnatlon DENIED ( APPROVED
Chief of Polic Date (7 I Q"}’ & 2(.

If approved, date permit was [J emailed [ mailed to applicant

Courtesy email sentto: [J Fire Dept [0 Ambulance [ Sheriff Dept [ Police Dept [ Streets Dept

Date saved to Permits folder
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