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City of Venice 
Special Events/Use of Public Space Pre-Application 

 
 

Please complete this application to assist the City in assessing the requirements and expectations for your event. 
 
 

_________________________________________       ________________________     ________________ 
Name of Event                                                                                          Proposed Location                                    Proposed Date 

 
_______________________________________________________________________________________
Proposed hours of operation; If multiple days, indicate the hours of operation for each day 
 
_______________________________________________________________________________________ 
Briefly describe the proposed event 
 
_______________________________________________________________________________________ 
 
 
Put a check mark for all that apply to your event:                Answer the following; if not known, provide your best estimate: 
 
 Alcohol will be served    Projected number of patrons/guests/participants   __________ 
 
 Live or recorded music    Estimated number of motor vehicles   ____________________ 
 
 Fireworks 
 
 Open fires 
 
 Tent(s); If yes, approximately how many? _______ 
 
Need for public road closure or traffic detours   (If checked, indicate roads impacted)   _______________________________ 
 
_____________________________________________________________________________________________________ 
 
 
 
__________________________________________________________    ____________________________________________ 
Submitted by (please print)                 Date Submitted 
 
 
CONTACT INFORMATION (please print) 
 
 
___________________________   ___________________________________   ________________________  _______________ 
Name          Address                                                                  E-mail                                           Phone 
 
 
___________________________   ___________________________________   ________________________  _______________ 
Name          Address                                                                  E-mail                                           Phone 
  


	Name of Event: Moving Day Venice
	Proposed Location: Maxine Barrit Park
	Proposed Date: 11/03/2018
	Proposed hours of operation If multiple days indicate the hours of operation for each day: Friday 11/2/2018 8a.m.-4p.m. (Set-up) Saturday, 11/3/2018 6a.m.-3p.m. (Event Day)
	Briefly describe the proposed event: The Parkinson’s Foundation’s Moving Day® is a unique fundraising and awareness-raising event held in local communities across the United States.
	Alcohol will be served: Off
	Live or recorded music: On
	Fireworks: Off
	Open fires: Off
	Tents If yes approximately how many: On
	Projected number of patronsguestsparticipants: 300-500
	Estimated number of motor vehicles: 100-150
	undefined: 20
	Need for public road closure or traffic detours   If checked indicate roads impacted 1: None Needed
	Need for public road closure or traffic detours   If checked indicate roads impacted 2: 
	Submitted by please print: Megan Willard
	Date Submitted: 01/10/2018
	Name: Megan Willard
	Address: 10220 Evening Trail Drive Riverview, Florida 33569
	Email: mwillard@parkinsons.org
	Phone: 816.462.9506
	Name_2: 
	Address_2: 
	Email_2: 
	Phone_2: 


