Revised 10/19
City of Waukesha Parks, Recreation and Forestry Department

1900 Aviation Drive ® Waukesha WI 53188 ® Phone: (262) 524-3737  Fax: (262) 524-3713 Office Use Only
www.waukesha-wi.gov Date Revd, Initials,
Public Special Event Application Permit # ]
(Includes.Large-Scale Public Gatherings) Invoice #
NATIONAL Indemnification R%.
Gold Medal Winner
Insurance Revd.

Please fill in the information on this 2-page application and return to Waukesha Parks, Recreation & Forestry Department (WPRF) office along with

$50 non-refundable application fee. Please print using blue or black ink. _ !’%?A t\

Name and Type of Event__— R A ME P AR CAA SHoW — C AR S How yan
Faclility and/or park areas requested (be specific) FZAwm e PAHrRK ﬁ)“‘di&
Organization LWAUKE SHY 0LY CAL 5 H 0w uons wensite or Facebook Page LOAUKESTHHOLD CAL 3 . O RG -':
Date(s) €&/ % /2 02© A

Event hours i 4 Set-upbegins > » B0 Aur Clean-upends___ 5 - OC i SM'(JPOT”,'
Daily Attendance: # of Participants Z,Lo00 # of StaffVolunteers __$_© B IO a kd{\
Name of Event Coordinator ‘S reve HE’“‘J ErANN Email S{&£YVE Hwocc @ YgHoo co .
Address PO BOX (is Cily LOAUKESH 4 stk £ 7ip S 3/ D

DayPhone 2 £ 2 - 46 ~o3dlo Cell ZC;'Z_'-L{O&?--(")SIQ Fax —

Name of Alternative Contact_~J | ¥~ Vo cta) & Emall _ T H YO UMET @ (§SC @ It ooy

Day Phone 2.62 - £72 =)o ¢ Cell 2¢2-8EP3-7204

On Site Event Coordinator_ - (% /o un & Email THYouNGIR [95C ®@Gumait.con
Address Po Zox £YS city _tCAUKESH A State “PEzip $" 3/ 67

Day Phone_2-62-8 q3-170Y Cell_2C2-8G3-770¢Y Fax v

Is the sponsoring organization a bona fide tax exempt, not for profit? No I(Z,Z,:iaj compiet e cexemptform

Is the sponsoring organization a for profit company? Yes @

* this an annual (recurring) event? @ No

«f yes, please state any problems and/or incidents that have occurred in past years and what, if anything has been done to resolve the issus(s) for this
year (attach additional page if needed) AN 0 & £

If annual event, are you changing or expanding the event? Yes ( No‘) _

If yes, please state any problems and/or incidents that have occurred in past years and what, if anything has been done to resolve the issue(s) for this
year (altach additional page if needed), 2 a s I .

Please provide a description of your event. What aclivities are planned? (Be specific as possibl\e) . @ s
CAR SHow THOUGCHOUT TH & pPa m{ BANO LLAGILVG RPN 70 BZZ 0 Ay

Foen ardn) BEVERAGCES it (R SERVED

What is your plan for cleaning, recyclin9 and disposing of all refuse from this event? GAnBd4ek REc 7 cLing gINS
THUGHHoUT PARK , GARBAGCE PLACED |&) PN SITE DuUmPSTEN 127 CYy e/

BACS PENCED DN SITE Fol 2f cycesndC FicLlus.

Please attach a separate page to illustrate the layout/route for your event. On the site map, please include the following (is applicable): location
of first aid, sound stages, food vendor, tents, canopies, alcoholic beverage vendors, restrooms, non-alcoholic beverage vendors, entrances,
~tc. Ifthe event is a runfwalk or other type of event with a route, please indicate the planned route.

1



Amplified sound

[ Golf Carts/ Molonzed vehlcles

| Will Wine/Beer be served? Yes (No) If yes, contact City Clerk at 262-524-3560 |
Will Wine/ Beer be sold? es No ~If yes, contact Clty Clerk at 262-524- 3550
Will Food be given away? T T Yes ) @ T
Will Food be sold? - Yes No If yes. cantact Gounty Health 262 896- asoo
Will admission or entry fee be charged? (Yes ) No SHow <ANSs o
| Will fees be charged for merchandise? Yes No T,S—A/?},{;-}fih”" -
FWfll Signs, displays, objects be placed on Park | praperty’? @ T Ne i where? L MNTATANCES i
Will you_have secu-n_l):‘;- No Who? Lollcé Autl 7-|
Will you have items left overnight? @ No Whal? QUi PI EA, Po &t A _fao 'l"’(-‘ iy
Will you have staff posted at the entrance/exits? o @ No -
Will you need Street Closures? No Ifyes conlacl Police Depariment 262-524-3831
Does the event required parking related requests or concerns? Yes Ql_o) o What?____ _
Efeclricity- Generalors Na How many?___| —_— N
Tent/canopy (if yes, --policy will need to be followad) @ T No How many?__3 ssze(si_'ZEi'__"' :
Additional Temporary Structures (slage dunk tdnk etc.) Yes @ Describe? |
Portable Toilets o No "~ How many? Z
“Inflatable/ moonwalk ) Yes (o) Describe? -

" Purposeltype_ 55 A M B
" Altach list of vehicles (9 GsELF CART

CEAK tup

W ) Yes .@ o
Additional Equipment available from WPREF for a fee
Picnic Tables o Yes No How many? (max. 24) 1‘%2?
[ Trash barels es ) “No How many? 2 O 'T'F&TQ'E‘T{,'TJ RECY CL e
Water Hook up No Needed fm’) He T wWaTE n
Zleclricily - WPRF can provide limited service. o (Yesy No o B
| Trash liners (100 bags per package)  TYes ﬁ@ How many ﬁackgées?
| Toilet Paper - Yes o D Number of rolls?
Safety

Will you be supplying a firsl aid station

Will the venue be cordoned off from surrounding areas?

(barricades, rope, etc) Yes How?
- ) Do not sign application until you read and |
Have you recewed a Speclai Event Handbook? Yes No understand.

By signing below, the signee states that the information given on this form is true and accurate. The signee also understands that he/she will be held
accountable for all |nformalron/puhcnes set forth in the Public Special Events Handbook, City of Waukesha Ordinances and Wisconsin/ United States

Legislature. <o 1 ) 4 WESHA

Signature —S’% 7

Date

O CHA <L’
25"

20720

<TéE Vi

l—(/rJ

M AN .

Printed Name
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