
SPECIAL EVENT APPLICATION 

CONTACT INFORMATION 
ORGANIZATION NAME: _______________________________________________________________________________ 

CONTACT NAME:  ___________________________________________________________________________________ 

MAILING ADDRESS:  _________________________________________________________________________________ 

CITY:  _____________________________________________   ST:  _____________   ZIP:  _________________________ 

WORK/HOME PHONE:  ____________________________   CELL PHONE: _______________________________________ 

EMAIL ADDRESS:  ___________________________________________________________________________________ 

EVENT INFORMATION 
EVENT NAME:  ______________________________________________________________________________________ 

DATE(S):  __________________   EVENT TIMES (INCLUDING SET UP AND CLEAN UP): START ________ END________ 

ATTENDANCE:  _________ 

PURPOSE OF EVENT: _________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

EVENT LOCATION: � Heritage Park Pavilion (Rental only applies to pavilion. Heritage Park remains open to the public.) 
     � Auditorium at Historic City Hall 

BASE EVENT FEES 
Heritage Park Pavilion: Rental - $25.00 + tax | Restroom Access - $25.00 refundable key deposit 
Auditorium: Rental - $500.00 full day | $250 half day (up to 6 hours) + tax | Damage Deposit - $500.00 
refundable following inspection 

*Additional fees may be assessed depending on the nature of the event and City services used.
*Event fees may be reduced at the discretion of the City.

EVENT CHECKLIST 
� Submit application at least 3 months prior to the event. 
� $1,000,000 General Liability Insurance listing City of Wauchula as Additional Insured (required for Final Event 

Approval) NOTE: Event insurance requirement may be waived depending on event details and is at the 
discretion of the City. Waivers will not be issued for events requesting street closure and/or include alcohol. 

� If selling alcohol – Proof of approved Florida Department of Business and Professional Regulations Division of 
Alcoholic Beverage & Tobacco Application (for a request to sell alcoholic beverages at the event, contact:  ABT, 
1313 Tampa St., Park Trammel Bldg., Suite 909, Tampa, FL 33602, 813-272-2610) 

� If selling/distributing alcohol – A detailed safety plan must be submitted along with the application; i.e. I.D. 
checks, monitoring of consumption, container types (no glass allowed), etc. 

� If using food vendors – Copy of vendors General Liability Insurance - $1,000,000 listing City of Wauchula as 
additional insured or if vendor is a not for profit submit proof of 501 (c)3 status. 

� If using activity vendors such as inflatables, rock walls, rides, etc. - Copy of vendors General Liability Insurance - 
$1,000,000 listing City of Wauchula as additional insured. 

� If using audio visual equipment at auditorium - Submit AV quote from PREPAC. 
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EVENT DETAILS

SERVICES REQUESTED AND EVENT ACTIVITIES – CHECK ALL THAT APPLY
� Heritage Park Restrooms �    Parade          �    Kids Activities (inflatables, rock walls, etc)
� Open Container Waiver �    Street Closure(s) **          �    Band/DJ
� Alcohol Sales/Distribution ** �    Police          �    AV System (auditorium only) *      
� Food Vendors �    Art & Craft Vendors          �    Merchandise Vendors  
� Trash Collection (during event)  �    Admission Charged          �    Heritage Park Fountain: ___ ON / ___ OFF  

*The City of Wauchula does not rent auditorium AV equipment to facility renters. For use of auditorium AV equipment, 
renters may contact Peace River Entertainment & Performing Arts Center (PREPAC) to coordinate use and fees, or 
renters may supply their own equipment. Renters are not permitted access to the Heritage Park Pavilion soundbox and 
speakers.
**Alcohol sales require a permit from DBPR and liability policy listing City of Wauchula as additional insured party. 
***A printed map must be submitted with the application for all street closure requests with clear markings detailing 
desired closures points. 

ADDITIONAL EVENT DETAILS
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Damage/Clean Up Statement: Any organization that holds a special event will be responsible for any area that is utilized 
during the event. Organizations are required clean the event area immediately following the event.  Organizations will be 
financially responsible for any damage to the event area that occurs during the event. NOTE:  Failure to properly clean 
event area(s) and/or damage occurred to the event area(s) will result in forfeiture of the deposit refund (up to 100%) 
and assessment of additional fees. Organizations assessed fees during or after the event will be invoiced by CITY OF 
WAUCHULA on an individual event basis. All fees must be paid to CITY OF WAUCHULA no later than 30 calendar days 
after the invoice date.  

Application Process: Submittal of an application does not guarantee approval to hold the event. Approval or denial will 
be given after a full review of the application by the City.

The City of Wauchula is not responsible for any lost or damaged items or injury related to any rental or reservation on 
the City of Wauchula premises. The applicant agrees to expressly release, indemnify, and hold harmless, the City of 
Wauchula from all claims for such loss, damages, or injury whatsoever as may be sustained or claimed by any person 
using the facilities during such rentals. 

I have read and understand the information provided in this application and what is required of me/my organization.  I 
have filled out the application to the best of my knowledge and certify that it is accurate.  

I understand and acknowledge that renting the Heritage Park Pavilion applies to the pavilion only. Heritage Park is a 
public park and will remain open to the public during my event. 

_______________________________________________________ ______________________
Print Name Date

_______________________________________________________
Signature     

X
X

X

X XX

Jessica Newman 3/16/26_________________________
Prinininininninnnnnt tttttttt NNNNNNNNNammmemmmmmm

_______________________ _________________________________________ ____________ ___________________
Signattttttttttuuuruuuuu e eeeeeeeeee     

Hometown Happy Hour is a ticketed event.  ID's are verified at check in by Drug Free Hardee before an arm-

band is given.  Attendees drink cocktail samples from plastic 3 oz cup provided to the participating businesses 

by Main Street Wauchula.  Businesses participating are given cell numbers of MSW volunteers if they have

concerns about an attendees.     MSW volunteers are prepared to drive anyone home.  Phone numbers for 

designated drivers are included on the business partipation card given to attendees at check in.



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON-OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS-MADE AGGREGATE $

DED RETENTION $

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  ANY  REQUIREMENT,  TERM  OR  CONDITION  OF  ANY  CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,  THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE  DOES  NOT  AFFIRMATIVELY  OR  NEGATIVELY  AMEND,  EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED  BY THE POLICIES
BELOW.    THIS  CERTIFICATE  OF  INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

3/17/2026

(410) 685-4625 (410) 685-3071

52412

Main Street Wauchula
P.O. Box 1162
Wauchula, FL 33873

A 1,000,000

X 4029386607 3/10/2026 3/10/2027 1,000,000

10,000

1,000,000

2,000,000

2,000,000

Certificate holder is listed as an additional insured

City of Wauchula
126 S. 7th Ave.
Wauchula, FL 33873

MAINSTR-46 JBENNETT

Maury, Donnelly & Parr, Inc.
10150 York Road, Suite 420
Cockeysville, MD 21030-3364

CNA Insurance Companies

X
X

X
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Logged in as Newman, Jessica

License Issued To: MAIN STREET
WAUCHULA, INC.

DBA Name: HOMETOWN HAPPY
HOUR

License Status: Current
Originally Licensed On: 03/30/2026 (mm/dd/yyyy)

Expires On: 05/15/2026 (mm/dd/yyyy)

Back

ODP #ODP3500105

License Menu

Select the function you wish to perform.

Press "Back" to return to the main menu.

Functions

Remove This License From My Account

The State of Florida is an AA/EEO employer. Copyright 2007-2013 State of Florida. Privacy Statement

Under Florida law, email addresses are public records. If you do not want your e-mail address released in response to a public-records request, do not send electronic mail to this entity. Instead, contact the office by phone
or by traditional mail. If you have any questions, please contact 850.487.1395. *Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must provide the

Department with an email address if they have one. The emails provided may be used for official communication with the licensee. However email addresses are public record. If you do not wish to supply a personal
address, please provide the Department with an email address which can be made available to the public.

Please see our Chapter 455 page to determine if you are affected by this change.

http://www.myfloridalicense.com/
http://www.myfloridalicense.com/
https://www.myfloridalicense.com/datamart/mainMenuFLDBPR.do?header=true
https://www.myfloridalicense.com/datamart/viewProfile.do
https://www.myfloridalicense.com/datamart/loginFLDBPR.do?logout=true
https://www2.myfloridalicense.com/contactus?menue=true
https://www.myfloridalicense.com/datamart/removeLicense.do
http://www.myfloridalicense.com/DBPR/disclaimer/
http://www.myfloridalicense.com/DBPR/disclaimer/
http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&URL=0400-0499/0455/0455.html

