Application for Private Use of Oceanfront Park

The City of Daytona Beach Cultural Services Division
P. 0. Box 2451
Daytona Beach, FL 32115
Ph 386.671.8250 Fax: 386.671.8255

Today’s Date:

Is this event open to the public? Yes  No [
Are you advertising this event? In newspaper? _D_ On radio? _ [ On TV? ]
Is there a ticket or admission fee? Yes _[ | No _[_
Will you sell food, beverages or other items? Yes [ No [
Will there be music or other amplification of sound? Yes [ No [ 1f yes, please explain:

How did you learn about us?
City flyer/brochure L] Newspaper _| | Radio [l City Website [ other _[

Applicant’s Name:

Address:

(Street) (City) (State) (Zip)

Company Name:

Address:

(Street) (City, State) (Zip)
Contact Name: Home Phone:
Work Phone: Cell/Pager:

Type of Event: (Wedding Reception, Family Reunion, Etc.)

Activities planned for your event include: [ Live Entertainment [0 Amplified music or sound

[0 Food/Beverage Service [ Inflatables or other games [ Other

Park Requested:

Temporary structures or items you plan to include: O Tables [ Chairs [0 Tents Please specify number

of tents Size of tents O Other
Date of Event: Anticipated Attendance:
Time of Event - From: To: (Time must include set-up, clean-up, decorating time, etc.)
Will you require use of Electricity? Yes_r_NoL Water? YesLNoL

**Extra charges may be applied for use of City Water, Electrical, Solid Waste, or other City resources.

Will alcohol be allowed on site? Yes _ [ No _ [ (Alcohol Permits are issued for a minimal cost)

I UNDERTAND THAT ALCOHOL CANNOT BE SOLD UNDER ANY CIRCUMSTANCES! Please initial:

SIGNATURE By my signature I agree to accept the rental terms of the City of Daytona Beach Date

7/2/2007 1
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