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Reservation Information

Event Date: 73 3\(;3 "—15 Day of Week: '“Z ﬁ b'( U8tart Time: _ | (D QC End Time: Zi3

Event Type/escription__ "¢ K P H Shalke Dee. PBiews el
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Special Use Permit and/or Insurance Requirements ( Initials Required)

Special Permits and/or additional insurance may be required if you are planning an event with ANY of the following:

@ € No Street Closure/Barricades ?es € No Entertainment @s) € No *Alcohol or food sales
No ) Amplified Music @Stakmg of tents/shelters

€*Other (Garbage Cans/Collection.) Please specify:
Initials Required
My event will not include any of the activities listed above.
Eff I'would like to apply for a Special Permit. Please contact Lori Hensen-952-233-9318 or lhensen@ShakopeeMn.gov
[ will provide the appropriate insurance 7 days prior to my event naming the “City of Shakopee™ as an additional insured.
*Special Permit Required — May be subject to a Fee. City Council approval required before issuing of permits.

Agreement — Signature Required

]

As lawful consideration for being permitted to use city pmperty listed above, I agree that the City of Shakopee shall be held harmless and exempt from liability for any injury or disability
which | or the participants of the event listed above might incur as the result of use of the facility listed above due to the passive or active negligence of the City, agents or employees. This
release of liability of the City of Shakopee, does not include any injuries that I or other pamcnpams of the event listed above incur as the result of willful, wanton or intentional misconduct
by the City of Shakopee, its agents, employees elected officials or volunteers. This agreement is specifically binding upon the organization and assigns and the assigns of the participants
of the event listed above.

With my signature, [ verify | hav adhand understand the rules apd.regulations for city property use.

DATE: | A A0 A~ SIGNATURE: J Mﬂ.ﬂ@f& »}/ ngQm/

Event Fee $150 + Garbage Collection $85/hour § Total Fee §
Cash § Check $ # Credit Card Visa § MasterCard $
Approval

CreditCard# - - - Expiration Date /3 Digit Security Code



