- CITY OF KEY WEST
' APPLICATION FOR A SPECIAL EVENT PER T
Name of Applicant(s) ’\Ti ] ﬁl{[jﬂ ( Mdﬁ@ CM (»/{ o

Address of Applieant(s)

Phone Number of Applicant(s‘ %57; SEK - 2 o ﬁax: Email

Name of Non-Profit (s) p ﬂ‘JI’Y“lQ"— R‘de_/_ E[W

Address of Non-Profit(s) '\/ A

Phone Number of Non-Profit(s) 1\} / A

Wal

Amount or Percentage of Revenue Non-Profit(s) anticipates receiving

Date/Dates of Event (Dﬂ + 1,7 Dl{rp
Hours of Operation } I ,’ H)aim

Estimated/anticipated number of persons per day

Location of Event /(./D ‘QL{\K

Street Closed " ' WAL
QoM
Detailed description of Bge%;t Us . OO\OWLI ég_f\ﬂ W BIK&:{O‘H‘ S;Ofﬂ

Mawwi o 10 -Ruuse Surds br o plarslivgs Be Cldienof 16
No ¥ Lallen Soilders .

Noise exemption required: Yes -
No v

Alcoholic beverages sold/served at event: Yes

The applicant does acknowledge and hereby affirms that any and all information is accurate to
the best of his/her knowledge. The applicant(s)/permittee agrees to assume full responsibility
and liability for and indemnify and hold the City of Key West harmless from and against all
liability, claims for damages, and suits for or by reason of any injury to any person or damages to
any property of the parties hereto or of the third persons for any and all cause or causes
whatsoever or in any way connected with the holding of said event or any act or omission or
thing in any manner related to said event and its operation irrespective of negligence, actual or

claimed, upon the part of the city their agents or employees.

Applicants Signature Date

Financial Statement of the event of the previous year must be su%&ﬂed with application
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