
 
 

NAME ___________________________________________________________ 
 
ADDRESS________________________________________________________ 
 
PHONE NUMBER ______________________________ 
 
ORGANIZATION NAME ____________________________________________ 
 

 

PHONE NUMBER ______________________________ 
 

 

NAME OF PERSON IN CHARGE _____________________________________ 
 

 

ADDRESS __________________________________________________________ 
 

 

PHONE NUMBER ___________________________________________________ 
 

 

DATE OF EVENT ___________________________________ TIME ___________ 
 

 

ASSEMBLY AREA, STARTING POINT, ROUTE TO BE TRAVELED, AND 
TERMINATION POINT: 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
FEE - $35.00 DATE PAID ________________  RECEIPT #_________________ 
   
 
      ________________________________ 
      SIGNATURE OF APPLICANT 
 
MAP INCLUDED  
COPY GIVEN TO POLICE DEPT  

APPLICATION FOR PROCESSIONS, PARADES, 
RUNS, WALKS,  

BICYCLE RACES AND MARATHONS 
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