City of Dacula

Parade & Assemblies Permit

Application
Applicant(s): Organization Name:
Address: Address:
Phone:
Email: Email:

Event On-site Contact:

Address:
Phone:
Email:
ACTIVITY INFORMATION
Purpose:
Date(s): Time: Start AM./P.M.

Ending A.M./P.M.

Location/Route of Proposed Activity:

Approximate number of participants:
Number & type of vehicle participants:

Will parade occupy all or only a portion of the streets proposed to be traversed? (Please initial)
Yes No

Has a permit been requested or obtained from any other City within which said activity shall
commence, terminate or occur in part? (Please initial)
Yes No
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INDEMNIFICATION
The owner shall notify the City in writing of any change to the above required information.
Your signature below indicates that you have read the application and Chapter 26, Article V of

the Dacula Municipal Code and agree to its Terms, and that all above statements are true to the
best of your knowledge.

User agrees to indemnify and hold harmless, City of Dacula and its employees, agents and officials
from and against all claims, actions, causes of action, damages, losses, and liabilities whatsoever
arising from and related to the activities covered in this Permit, excepting only those claims and
damages caused by the sole negligence of the City of Dacula its agents, employees, and invitees.

BY APPLIANT’S SIGNATURE, APPLICANT ACKNOWLEDGES AWARENESS AND ACCEPTANCE OF
PERMIT INSTRUCTIONS, CONDITIONS, LIMITATIONS AND INDEMNIFICATION. THIS PERMIT,
PERMIT INSTRUSTIONS, CONDITIONS LIMITATIONS AND INDEMIFICATION AND ANY ASSOCIATED
FORMS MUST BE KEPT WITH THE PERSON IN CHARGE AND ON THE SITE WHERE THE EVENT IS
HELD.

Applicant Name: Phone Number:

Applicant Signature: Date:

Given all the above information is true and correct, the above person/group is hereby granted a
permit to conduct the above listed event/assembly at the time, in the location, and for the
purpose stated above.

This is to certify that has been granted
Assemblies & Parade Permit # 20 -Assembly- for the above stated location/route
On ,20  at A.M./P.M.
Approved:

City Marshal
Date:
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