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CONTACT INFORMATION
ORGANIZATION NAME:

CONTACT NAME: N/LILLI 10 o

MAILINGADDRESS?O .5\)3( ij) - I
cIry: ZOI‘Q, 30'1 ﬂC\S , s EL e ARXGO
WORK/HOME PHONE: _ _ CELL PHONE: %@5 &75 b" x4

EMAIL ADDRESS: Qr(ln r’-e.p
EVENT INFDEMATIDN O [

EVENT NAME: H H D DCLLCAQ R{-_uﬂtuh
DATE{%I@]&Q SO0 EVENT TIME: STARTU Qm ENDMDQ[Y) SET UP: STARTICY | ALe ATTENDANCE: d‘l+
PURPOSE OF EVENT: ’P\Q,ULOLDQ ,C)lc), HHS Qla%fff) lq O - [ng

EVENT LOCATION:  Wauchula Auditorium ?{Qeritage Park )(Entreet Closurels) {please mark desired elasures an map)

BASE EVENT FEES
Park: Rental - 525,00 + tax Restroom Access - 525,00 refundable key depasit
Auditarium: Rental - 5500.00 full/ 5250 half + tax Damage Deposit - $500.00 refundable following inspection

YAdditional fees may be assessed depending on the nature of the event and City servicas used,
*Event fees may be reduced at the discretion of the City.

EVENT CHECKLIST
Submit application at least 3 months prior to the event.
51,000,000 General Liability Insurance listing City of Wauchula as Additional Insured (required for Final Event
Appmual] NOTE E‘uunt insurance req uirement may be walved dgpendiﬂg on event details and |s at the
If Sg[!mg a[cghnl Pr@-ai of a_,p_pr:wcd Fl.mrlda Depanmnnt r;f Bubingss gnd Fr@fesamnn] Hegumlens Dmsm of
Alcoholic Beverage & Tobacco Application {(for a request te sell alcoholic beverages at the event, contact: ABT,
1313 Tampa 5t., Park Trammel Bldg., Suite 909, Tampa, FL 33602, 813-272-2610)
If selling/distributing aleohol - A detailed safety plan must be submitied along with the application; e, 1,0
checl(.r. mDnimring afcunsumptiaﬂ coniainer ty;ms tm:a plass alluwad] ofc.

addmuﬁai maured or if vendor is a :‘ant f@r pr@flt submlt proof of 501 [l_:EI sﬁ.m_ua

I using activity vendors such as Inflatables, rock walls, rides, etc. - Copy of vendors General Liability Insurance -
51,000,000 listing City of Wauchula as additional insured.

Submit AY quote from Hardee County Players if using their services,

https://mail google.com/mail/u/0/?hl=en#finbox?projector=1 11
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EVENT DETAILS

CITY FACILITIES TO BE USED, SERVICES REQUESTED AND EVENT ACTIVITIES —
PLEASE CHECK ALl THAT APPLY

>4'\ Heritaga Park & Pawvilian 0 #ids Activities {inflatablzs, roclk walls, &te) X Park Restrooms
0 Auditorium Street Clogurafsy*re )& Band/D)
0 Alcohe! SalesfTistribution § Prolice [1 Parade
O Food Vendars Il Ark# Craft Vendors [1 tderchandise Wendors
O Trash Collectlon (during event) T Admisslon Changed O AY Systern (auditasivm only)**

*The City of Wauchula does not rant auditorium AY eguiprment to facllity renters, For use of auditorium AW equipment,
penters may contact Hardes County Players to coordinate use and fees or renters may supgly thede ow A4,

~ Renters are not permitted access to the Herltage Park Pavilion soundboy and speakers.
**2iviap detalling desired streat elosures must be submitted with the application

ADDITIOMAL EVENT DETAILS

Damage/Clean Up Statement: Any organization that holds a special event will be resporsible for any area that
ts wtilised during the event. Organdzations are reguired clean the event area Immedistely following the event
Crpanizations will be financialiy respensible for any damage to the event area that ooours during the event, NOTE:
Failure to propedy clean avent areals) andfor damage necurrad ta tha event areals) will rasult in Forfeiture of the
deposht pefund {up to 10H09%) and assessniant of additlonsl fees. Organizations assessed faes durlng of after the event
wwrill bre irvoiced by CITY OF WAUCHULA o an Indfebdual event basis. Al fees mnust e pald to OTY OF WALICHULA no
later than 30 calandar days after the frveice dabe.

Application Process: Submittal of an application does not guarsntes approval to hold the event, Approval or
denial will b ghvien after a full review of the application by the City.

I have read and understand the informeation provided in this application and whiat is required of me/my organization. |
baue filled out the application ) the best of my knowledge and certify that it is accurats.

E,,ﬁ,(lxru Jane. (mmno (% /@D@’:‘)

prli e ale
C (JIU MQUWUQ ’

sigmatu
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