[image: image2.emf] 

 

[image: image3.emf] 

 

[image: image1.jpg]hmam

VILLAGE OF

§TURTEVAN




APPLICATION FOR USE OF CONCESSION STAND AT FIREMAN’S PARK

Name of responsible person: 










Address: 










City: 





   State: 

   Zip:  




Name of Organization: 











Not for Profit Organization :       Yes       No   If Yes, FEN  





Date(s) Requested:  











Type of Event:  











I, the undersigned (representing the sponsor group), have read the policy regulating use of the concession stand at Fireman’s Park and Park Reservation Guidelines and agree to comply 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.

I also accept responsibility for the cost of additional charges incurred including, but not limited to, excess property damage.  I understand I am responsible for contacting the Central Racine County Health Department at (262) 894-4460 for any required food inspections and fees that may apply.
Signature of Applicant_______________________________ Date______________


MUNICIPAL OFFICE


262/886-7201





2801 89th Street


Sturtevant, WI  53177


Ph: 262/886-7201


Fax: 262/886-7205

















For Office Use Only


Date Issued: 					Deposit Paid:  ____ _______ 


Health Department Fee & Approval _____


Permit Type:  ____ Park    ____Picnic (allows sale of beer & wine coolers)


Copy of Concession Stand Policy and Park Guidelines given to applicant:    �  Yes    � No


Inspection completed and deposit returned less $25 fee ___________


Issued by: 							
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