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Medic Lake Application for Parade Permit

e City of Madison Lake

*

Applicant Information

Applicant Name:

Organization:

Address:

Phone Number:

E-mail Address:

Parade Information

Occasion for Parade:

Date of Parade:

Assembly Time:

Assembly Location:

Time of Parade Start: Estimated Finish Time:

Proposed Parade Route: Attach drawing/map to this application.

Parade End Location:

Number of Units:

As an authorized agent or representative of the parade sponsoring organization, | hereby make application for a permit to parade in
the City of Madison Lake, Minnesota. The parade, its route, duration, and purpose, as described on this application, is a true and

accurate description, to the best of my knowledge.

Applicant Date

Return completed applications to:
City of Madison Lake
PO Box 295
Madison Lake, MN 56063-0295

Note: The issuance of this permit in no way indicates City sponsorship of this
parade. Liability for property damage or personal injury of any person in connection
with this parade is the responsibility of the parade organization. Participates in this
parade are not covered by City liability insurance.
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For City Use Only

Date Received:
Application Fee:
Permit Number:

Approved with the following terms and/or conditions:

Denied for the following reason(s):

Police Chief Date

City Administrator Date

Page 2 of 2



	Applicant Name: 
	Organization: 
	Address: 
	Phone Number: 
	Email Address: 
	Occasion for Parade: 
	Date of Parade: 
	Assembly Time: 
	Assembly Location 1: 
	Assembly Location 2: 
	Time of Parade Start: 
	Estimated Finish Time: 
	Parade End Location: 
	Number of Units: 
	Applicant: 
	Date: 


