L . ° . OFFICE USE
Special Event Application SR
‘ City of Shakopee Staff Initials
- 485 Gorman Street, Shako MN .
A B | B pee, 55379 Date Processed nitials
SHAKOPEE Phone! (952) 233-9300 Fax (952) 233-3801 B

www.ShakopeeMN.gov

Contact Information

Name/Organization: Iéfw /g-‘ kag 4 Kidoz MP  Email Cweinesr @ Ironman 6 ke Ade . org  Tax
Exempt: Yes (Submit ST3) No  MN Tax ID# 222 1149 Fed TaxID#__271-11 99084

Ad(.iress: IOO\ }”\ LZN,I,?},)V\ 0 ra City: é(}e/\ Pfc«,}f e State: MM Zip: S B Y
Main Phone: } 60-€2LYy-_(¥ol Alternate Phone:

Event Date: ﬁf { 14 / 'Za'b\ Day of Week: éo&u/)g; Start Time: é M o EndTlme 5 M‘_\ .
Event Type/Description Bondrpised b, e lye
Location: (Please attach a detailed description and site map) ﬁ« e <dunrts  ad IYJ- ﬁ"c

Mc‘é goul’\'\ o~ ol asue }vﬁ"“(l) = (:m\\, Kﬁr}{ rfedvine  ons

nds in Sholugge o Bebas Furls,

Special Use Permit and/or Insurance Requirements ( Initials Required)

Special Permits and/or additionyal insurance may be requnréd 1%you are p anning(an /e:'/ént with ANYof Vt/hlyi/eﬁ'fﬁollowing:'

ZYes O No Street Closure/Barricades [ Yes ® No Entertainment OYes ® No *Alcohol or food sales
OYes  No Amplified Music OYes @ No Staking of tents/shelters

#*Other (Garbage Cans/Collection.) Please specify: e
Initials Required

v My event will not include any of the activities listed above.

z 1 would like to apply fora Special Permit. Please contact Lori Hensen-952-233-9318 or lhensen@ShakopeeMn.gov

o’ 1 will provide the appropriate insurance 7 days prior to my event naming the “City of Shakopee™ as an additional insured.
o’ *Special Permit Required — May be subject to a Fee. City Council approval required before issuing of permits.

Agreement — Signature Required

the City of Shakopee shall be held harmless and exempt from liability for any injury or disability
which I or the participants of the event listed above might incu fa»ci}ity listed above due to the passlive or active negligence of the City, agents or.employ.'ees. This
release of liability of the City of Shakopee, does not include any injuries that I or gther participants of_the event h;ted above incur as Athe _resuh of w!llful, wanton or intentional m\;c_onduct
by the City of Shakopee, its agents, employees elected officials or volunteers. This agreement 1S specifically binding upon the organization and assigns and the assigns of the participants

of the event listed above.

With my signature, 1 verify I have read and understand the rules and regulations for city property use.

pATE: /82 SIGNATURE: /. _/ﬁ,m A/~ bAan—

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

Approval //_,//”/ ‘
__ Expiration Date __/___3Digtt Security Code __ __

CreditCard# ____ __ " ———— e ——

Total Fee$




