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VILLAGE OF

§TURTEVAN




VILLAGE OF STURTEVANT

BEER & WINE PERMIT

Applicant Name ___________________________________________________________

Sponsoring Group _________________________________________________________

Address ______________________________ City __________________ Zip _________

Home Phone __________________________ Work Phone ________________________

Nature of Event ___________________________________________________________

Event date ____________________________ Time(s) _________ a.m/p.m. to _________








    (include set up and clean up time)

Resident Park Rental Fees:





- Must apply 60 days in advance
- Alcoholic beverage and food permit- $50.00 per day*
- Tents- $25 per tent or canopy over 12’ by 12’ (separate application)   
Park Requested:  Fireman’s Park:____ 

Park Shelter _____ (See separate application/agreement  for Concession Stand rental)

Ball Diamonds:  Beck _____  Karnopp_____ Woiteshek_____

                             South Park____ North Park ____   North Park Shelter____
Other_________________

Special Requests**:  Electricity ____  Field Lights _____ Other ____________________

(**See fee schedule for additional charges that may apply)



  

Estimated attendance:   Adult __________ Children __________

I, the undersigned (representing the sponsor group), have read the conditions of use and general rules of the department regulating use of the facilities and agree to comply with them and further agree to indemnify the Village of Sturtevant from liability incurred by the Village by virtue of granting reservation and facility as per application and release the Village from any damages, losses, or additional costs incurred due to cancellation of this reservation by the Village. (Applicant for beer and wine permit  must be 21 years of age or older).

I also accept responsibility for the cost of additional charges incurred including, but not limited to, excess field and property damage as set per established fees.  I understand I am responsible for contacting the Mt Pleasant/Caledonia Health Dept at (262) 898-4460 for any required food inspections and fees that may apply. 

Signature of Applicant _______________________________________ Date _______________


           For office use only

Permit Number 

_________

Damage Deposit  $_________
Reservation fee           $ _________

Other                     $________
TOTAL $__________ 

cc/ clerk/DPW/Public Safety     

*Additional food inspection fees may apply per Mt.Pleasant/Caledonia Health Dept.













7/12
2801 89th Street


Sturtevant, WI 53177





(262) 886-7201








