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Has this event occurred before? Is this an annual event? How many years has this event been
Yes D No [l Yes |:| No |:| oceuming’s

Are there any changes from previous Please describe changes from previous years:

years?
Yes I:l No |:|

I:I Community Festival/Fair |:| Sporting Event | Is admission charged? Yes |:| No |:|

|:| Wedding |:| Pichic

Event Type: |:| RunMalk: |:| Performance If a fundraising event, list benefactor:

Run/Walk Start Time: Other:
univva athime I:l er Expected Attendance:

Is this event open to the public? Please describe nature of event in detail:

w[]  w[]

At the discretion of the Parks and Recreation Department, a map/sketch showing the layout of your event at the facility requested may be
required with this application. If a map/sketch is required, please include the following information:

1. Name of Park facility requested. 4. Location of portable toilets (if applicable)
2. The overall event area inside the Park. 5. Any other details you think would be helpful
3. The location of all physical equipment being

placed (tents, booths, vendors, etc.)

I:I Bathrooms I:l Athletic Field D Storage Space
D Concession Area I:l Picnic Area D Electrical Source
|:| Pavilion |:| Athletic Field Lighting |:| Other
Does your event have vendors selling or distributing food, beverages, If so, how many?
merchandise or services? _
|:| Yes |:| No Please contact the
Licensing Dept.at 528-6331.
Does your event have any What times are you requesting Is electricity requested (if available)
amplified sound? amplified sound?
Start: End:
[Jee (e " [Jvee [
Please contact the Licensing Dept.
for a loudspeaker permit at 528-6331.
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A Certificate of Liability Insurance naming the City ofLaconia as an additional insured for the duration
of the eventin an amount no less than $1,000,000 must be provided prior to the start of the event.

8. INSURANCE

Please e-mail the document to the Parks & Rec Office at parks@city.laconia.nh.us.

9. USER FEES

EACILITY USER FEES

Non Resident User Fee Schedul

Type of Use |Fee

Laconia Parks & Rec Sanctioned Events [No Charge
Vouth Programs/Leagues (19 years old & Y [$70 per ident partici
|Aduit eagues $20 per al partici

|
[Laconia School District Sporting Events and Prog No Charge
[Non-profit Charity Events $100.00
|funder the discretion of the Commissioners) 1
Special Events |$100perhalfday(4hourswlees) No fee if all Hicil Laconia

$240 per day (4 hours or more) No fee if all participants/instructors Laconia residents
[Tournaments |

Facilty User Fee Schedule

Facility Type Fee
[Concession Stands $50 per half day (4 hours or less)
$100 per day (4 hours or more
$240 per season
B $20 r month

Adopted as policy by the Laconia Parks & Recreation Commission on June 2013

| certify that the information provided on this application is true and accurate to the best of my
knowledge. If the event plans change, | will submit a revised application or additional information accord-
ingly. | have read the Rules and Regulations pertaining to facility use and will be present and responsible
for their enforcement.

10. SIGNATURE

Applicant Signature: Date Applicant Printed Name:

Street Address:

City, State, Zip:

For Office Use Only:

l:l Certificate of Insurance

I:I Key deposit
|:| User’s Fee

I:I Special Events Approval
EI Licensing Board Approval
D City Council Approval

I:l Administrative Approval
I:l Loudspeaker Permit
D Vendor Permits

[:I Propane Tank Waiver

D Other

I:I Field Lighting Fees

l:l Storage Fees

D Concession Fee

D Rain Date
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