




Amateur

Professional

School or Youth Organization

A person under the age of 18

other, please list below

Which category best describes you?* If other, explain

Yes

No

Will you collaborate with local organizations or
businesses for in-kind support?*

If yes, provide details

DECLARATION

I certify that all information provided in this application is accurate to the best of my knowledge. I understand that if selected,
my design will become the property of the City of Whitewater.

Signature of Applicant/Team Leader:*

Justin Mane

Date:*

9-24-25
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