[image: Graphical user interface

Description automatically generated with medium confidence]
Parks and Recreation	        O. 913-573-8397
					 		5033 State Ave	        F. 913-573-8328
					           		Kansas City, KS 66102            E. jcrutchfield@wycokck.org
							Justin Crutchfield	        Program Coordinator 	



		
Special Event Application
Date of Application:
Name of Event:
Date(s) of Event:
Event Hours:
Setup Day/ Hours:				Breakdown Day/ Hours:
Location of Event:
Event Sponsor (If nonprofit. Attach organizations 501c3 status):
	Contact Person:
	Mailing address:					Zip Code:
	E-Mail:
	Cell Phone:					Business Phone:
Type of Event (Check all that apply):
Concert/Performance		Festival		Race/Walk		Live Music
Procession/ Parade		Carnival	Tournament		Fundraiser	
Auto Show			Other:



Brief Description of Event: __________________________________________________
________________________________________________________________________________________________________________________________________________
If event is a fundraiser, for what organization: __________________________________
Estimated Attendance per day: ______________________________________________
Admission Fee:	_____Yes _____No
	If yes, describe fee: _________________________________________________
Street Closure Required: _____Yes _____No
	If yes, list street closure list: __________________________________________
Is the event commercial or non-commercial:____________________________________
Host sponsoring organization contact: ________________________________________
Host sponsoring address: ___________________________________________________
Host sponsoring state: ________________________City: ______________ Zip: _______
Host sponsoring telephone: _________________________________________________
Host sponsoring e-mail: ____________________________________________________
Parking arrangement details: ________________________________________________
Is the event open to the public: _____ Yes_____ No
	If yes, public description: ____________________________________________

Entertainment/ Activities: __________________________________________________	
Food: _____Yes _____ No		Alcohol present: _____Yes _____ No
Sound amplification: _____Yes _____ No
	If yes, hours of amplification: _________________________________________
Tents: _____Yes _____ No
	If yes, specify: ____________________________________________________
Other types of structures: _____ Yes _____ No
	If yes, describe: ____________________________________________________
Any type of inflatable: _____ Yes _____	No
Other Information: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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