WARREN COMMUNITY
AMPHITHEATRE
EVENTAPPLICATION

Confirm the dates of an eventand availability of amphitheatre, city park facilities and/or property by contacting
the Mayor's Secretary at 330-841-2601. Thisapplication must be submitted at least 30 days prior to the start

oftheevent,

NAME OF EVENT

TYPE OF OR PURPOSE OF THE EVENT

DESCRIPTION OF ACTIVITY.

EXPECTED ATTENDANCE

ORGANIZATION OR PERSON SUBMITTING APPLICATION

ORGANIZATION STATUS: CHARITY - 501(C)(3)

CONTACT PERSON

OTHER ENTITY

ADDRESS: PHONE:
ALTERNATE PHONE:

FAX: E-MAIL:
ALTERNATE CONTACT: PHONE:
What are the proposed date(s) of the event:
START:

Month Day Year Time AM./P.M.
END:

Month Day Year Time AMJPM.
VWE,

A Representative of

Do hereby acknowledge receipt of the Warren Community Amphitheatre Event Application. I have, on behalf of
the aforementioned organization, read and fully understand and will comply with all rules, regulations and
specifications as defined and/or implied herein. Iunderstand that failure to comply with any orall conditionsrelative
to this permit can or will be grounds for the denial of future permits to this organization by the city.

Date

Signature

"This Agency is an Equal Provider of Services and an Equal Opportunity Employer - C.R.A. 1964"
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