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	TOWN OF KNIGHTDALE

Knightdale Public Safety

979 Steeple Square Court ( Knightdale, NC  27545

Office (919) 217-2261 ( Fax (919) 217-2269




Special Event Application
Name of Event 
Date(s) of Event 
                                                             Time(s) of Event  

Specific Location of Event 

Person in Charge of Event 


D.O.B. 


Drivers License Number  



State  

Phone  (Work) (
)                             (Home)  (          )  
Cell (      )

Street Address  

City                                                                          State                            Zip                                                       


Do you anticipate serving alcohol during the event?          FORMCHECKBOX 
Yes            FORMCHECKBOX 
No

Will Tents be used during the event?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Have arrangements been made for restroom facilities?    FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Will there be a need for road closure?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


If yes answer the following


Beginning address of road closure  


Ending address of road closure  

Road closure will begin at what time  
Reopen at what time  


Expected Number of Participants                                        Expected Number of Spectators  
Event Description  
Describe they type and size of the event below.  On the page provided, draw a detailed description of the event including parking, bathroom facilities, tents, trash cans, etc.




HOLD HARMLESS CLAUSE:
Permittee/organization hereby shall assume all risks incident to or in connection with the permitted activity and shall be solely responsible for damage or injury, of whatever kind or nature, to person or property, directly or indirectly, arising out of or in connection with the permitted activity or the conduct of permitee(s) operation.  Permittee hereby expressly agrees to defend and save the City harmless from any penalties for violation of law, ordinance or regulation affecting its activity and from any and all claims, suits, losses, damages or injuries directly or indirectly arising out of or in connection with the permitted activity or conduct of its operation or resulting from the negligence or intentional acts or omissions of permittee or its officers, agents and employees.

Applicant Signature 
  Date  
Use the area below to draw a detailed diagram of the event.

