APPLICATION FOR PROCESSIONS, PARADES,
B T ey )
R e e N RUNS, WALKS, BICYCLE RACES AND MARATHONS
CITY of NEW RICHMOND
THE CITY BEAUTIFUL

NAME

ADDRESS

PHONE NUMBER

EMAIL ADDRESS

ORGANIZATION NAME

DATE OF EVENT

START TIME END TIME

EVENT PURPOSE

ESTIMATED NUMBER OF ATENDEES

ASSEMBLY AREA, STARTING POINT, ROUTE TO BE TRAVELED, AND
TERMINATION POINT:

SIGNATURE OF APPLICANT

FEE - $35.00 DATE PAID RECEIPT #

MAP INCLUDED COPY GIVEN TO POLICE DEPT

APPROVAL BY CITY STAFF

SIGNATURE DATE

DEPARTMENT
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