
City of Sidney Parks & Recreation Department 
 Application for Event Permit  

 
Organization Name: ___________________________________________________________________________________________ 
 
Not for Profit   Y   N     501 (c)   Y   N  
 
 Responsible Party Name: ______________________________________________________________________________________ 
 
 Day Phone:_______________________________________ ___ Evening Phone:__________________________________________ 
 
Address: ____________________________________________________________________________________________________ 
 
Date of Event: __________________________________________________________ , ___________ / ___________ / ___________ 
 (Day of Week) 
Start Time: _________ : _________ _________ . m.          End Time: _________ : _________ _________ . m.  
  
Type of Event: _______________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Shelter Reserved: _____________________________________________________________________________________________ 
 
Number expected to use park: ___________________________________________________________________________________ 
 
Please note further event details as follows*: 
Food Vendor(s): Yes ____________________  No ____________________ 
 
Use of Structures on Public Property (tents, tables, stage): No ______         Yes ______  If yes, explain details _________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Additional City property requested (bleachers, picnic tables, trash cans etc. ) _____________________________________________ 
 
 ___________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
Other: ______________________________________________________________________________________________________ 
 
       

Facility Use and Indemnity Agreement: 
 
In consideration for the use of City of Sidney facilities, The Organization, its members and others who use the City Parks and property 
acknowledge that if they are “Recreational Users” as defined by the Ohio Revised Code and thus, The City is immune from liability 
for injury or damage to the Organization, its members and others or their property.  I hereby agree to indemnify and hold harmless the 
City of Sidney, its Council members, employees, or agents for any and all claims, lawsuits, or judgments that may arise as a result of 
the use of City of Sidney facility as proposed above.  
 
 
 
 
_____________________________  _____________________________  __________________              
Responsible Party (PRINT Name)        Responsible Party Signature                   Date  
         
  

Office use only: 
Date issued :____________ 

mm/dd/yyyy 

Insurance Submitted:       yes  no 
 
Date: __________________________ 
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