ARDMORE POLICE DEPARTMENT

City of Ardmore, Oklahoma

23 South Washington - Ardmore, Oklahoma 73401

580 .223.1212

PARADE / SPECIAL EVENT APPLICATION

PERMIT TYPE PARADE: SPECIAL EVENT:
APPLICANT INFORMATION
APPLICANT NAME (CHAIRMAN):
ADDRESS:
DAY PHONE: EVENING PHONE: FAX:

EMAIL ADDRESS:

LENGTH OF TIME ARDMORE RESIDENT:

Has applicant or any agent or representative of applicant who will participate under this permit ever be

involving immorality?

YES

en convicted of a felony or other criminal offense

NO

IF YES, PLEASE EXPLAIN:

SPONSORING ORGANIZATION INFORMATION

ORGANIZATION NAME:

ORGANIZATION TYPE:

AUTHORIZED/RESPONSIBLE PERSON:

ADDRESS:
DAY PHONE: EVENING PHONE: FAX:
EMAIL ADDRESS:
HISTORY OF ORGANIZATION:
PARADE / SPECIAL EVENT INFORMATION

(Parade entrants CANNOT throw candy)
PARADE/EVENT NAME: YEARS OCCURRED:
PARADE/EVENT DATE: START TIME: END TIME:
ENTRIES EXPECTED: PERSONS: ANIMALS: VEHICLES:
ANIMAL TYPES: VEHICLES TYPES:
SPECTATORS EXPECTED: SPACE BETWEEN UNITS:
DO YOU EXPECT PROTESTORS OR ANY OTHER PROBLEMS FROM OUTSIDE SOURCES? YES NO

IF YES, PLEASE EXPLAIN:

ASSEMBLY LOCATION:

ASSEMBLY TIME:




ROUTE INFORMATION

ROUTE TO BE TRAVELED (Starting Point and Termination Point):

WILL PARADE/EVENT OCCUPY ALL OR ONLY A PORTION OF THE
WIDTH OF THE STREETS PROPOSED TO BE TRAVELED?

ALL

PORTION

LOGISTICAL INFORMATION

TYPES OF REQUIREMENTS OR ASSISTANCE NEEDED FOR THIS EVENT
(i.e. barricades, street closures, traffic control, etc). Please be as specific as possible. Attach another sheet if necessary.

SIGNATURE

DATE:

APPLICANT SIGNATURE:

APPLICANT ACKNOWLEDGES THAT S/HE HAS READ AND PROVIDED COMPLETE AND ACCURATE INFORMATION TO THE BEST OF THEIR
KNOWLEDGE AS REQUESTED WITHIN THIS FORM.

PARKS AND RECREATION USE ONLY

ATTENTION: PEACHES MOSLEY (pmosley@ardmorecity.org)

PHONE: (580) 223-4844

FAX: (580) 221-2564

PERMIT APPROVED: YES NO REASON REJECTED:

COMMENTS:

PEACHES MOSLEY SIGNATURE:

POLICE DEPARTMENT USE ONLY

ATTENTION: SPECIAL EVENTS COORDINATOR

PHONE: (580) 223-1212

FAX: (580) 221-2518

PERMIT APPROVED: YES NO

REASON REJECTED:

COMMENTS:

SPECIAL EVENTS COORDINATOR SIGNATURE / DATE:

APD Form 2010-0075
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