City of Fairhope Parade Permit Application
PO Drawer 429, Fairhope Alabama 36533

Application is hereby made for a permit to hold a parade on the streets of the City of Fairhope.

1. Name of Organization:

2. Address of Organization:

3. Type of Organization:

(Religious, Civic, Social, Mardi Gras, ect.)

4. Purpose of Use:

5. Date event will be held:

6. Time: Beginning: Ending:

7. Officer or Sponsors:

Name (President) Address Zip Tel. No
Name (Parade Chairman) Address Zip Tel. No
Name (Ball President) Address Zip Tel. No
Name (Treasurer) Address Zip Tel. No

8. Number of Participants:
Persons Vehicles or Floats Horses/Animals

9. Location/Address of assembly area for event:

10. Time at which units of the parade will begin to assemble:

11. Route approved by Police Department Yes No (Map route of parade must be enclosed)

In applying for this permit, we the undersigned, as Officers or Sponsors of the above named organization agree to hold the
City of Fairhope free and harmless of any liability which may result from said event, and accept full responsibility for such
liability. It is understood that the event is to be conducted in full compliance of all laws and ordinances of the City of
Fairhope.

We the undersigned also acknowledge that final approval of this permit is contingent upon the receipt of a check, cashier’s
check or money order made payable to the City of Fairhope in the amount of $2,500 and a copy of an insurance policy

showing the City of Fairhope as additionally insured for no less than $2,000,000.

Submitted this day of , 20

By:

(Signature and Title of Officer/Sponsor)

Approved:

Insurance Policy Received: Check/Payment Received:
Chief of Police/City of Fairhope (Charge Code #5042)
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