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CITY OF SPRING HILL SPECIAL EVENT APPLICATION 
PERMIT# ____ _ 

Application Date: ( a I 12:>j I g EventDate: J / 1 / 1 <is 

Stntet Closure Required: {!ii)/ No IF yes, Street C/O$ure Permit must be attaclled, 

FEES REQUIRED: 

Permit Review Fee: $20.00 Deposit/Bond Required - Determined by City Admfnfsrator: 
Amount: $ __________ _ 

EVENT DETAILS: 

NAME OF EVENT: Rnd rru cu.s c 6re vJO(\:::..S 

Appllcant/Organlzatlon: 1r)! rbn dgP C\1LL( cb LO 11,Yf.n wa.\ \?e£ 
• Organization shall provldt Ctrt/Pcat, of Insurance, no less than $250,()()0. 
,. Provide copy of business lfcense. 

Representative Name & contact lnformatJon: PH# (J Q\S)JSS-?:;A I Y: 

Copy Attached : ____ _ 
Copy Attached: ____ _ 

EMAIL \au(en.watw@ 1orid6u 
Sh,C.OrY' 

3CP,5 Oa~f)eld L mp S iSprin9ttb\\ TN 
(Street) City) (State) 3l f /q (Zl~l 

EVillllocatlon: 1f:JJS (:hv\lf\-eJ..d I.oops ~rin~ _\\511 
Time event wlll begin: Le: C() p·YYl , Time-e.ventwlll.end: • 00 f· m, 

Time & place event will: assemble 4: oo r· Y'.Y) • Dlsassemble: g : '3o P· ro 
Upon signing this 1ppllcatlon, the applicants shall agree fo assume the defense of and lndemnffy and save harmless the city, Its aldermen, 
boards, commissions, officers, employees end agents, from all suits, actions, damages or claims to which the dty mev be subjected of any 

kind or nature whatsoever resulting from, caused by, arising out of or as a consequence of special event and the actMtes permitted In 

connectlon therew~lth. 

I ALU'ro w a \ Ke✓ • _n. lWn 1.J~ 
Print Name of Event Applicant SI t e 
Notes/Instructions 

-
~ 

y ~✓ I g ..- l <l -- .,.... .,.... 
CITY ADMINISTRAT'mr"'~ .. AL DATE 

PERMIT ISSUED DATE 
















