Village of Romeo

Block Party Permit

Applicant Information

Today’s Date

Applicant Name

Applicant Address

Phone Number

Event Information

Street being closed

Location where closure starts

Where closure ends

Date of Closure

Closure is from a.m./p.m. to a.m./p.m,

_ ‘The undersigned, in consideration of the closing of streetin the
Village of Romeo from to on , _ 20 ,
from the hours of am./p.m.to__ am./p.m., for the purpose of a Block Party, which

the undersighed has specifically requested, do hereby unconditionally release the Village of
Romeo, a Michigan Municipal Corporation, its officers, agents, and employees from any and all
damages, injuries, claims or causes of action of any kind whatsoever, whether the same be
past, present, or future, contingent or liquidated, arising out of or in connection to the closing
of St. In further consideration of the closing of St., the
undersigned agree to hold harmiess, indemnify, and defend the Village of Romeo, its officers,,
agents, and employees from any and all claims arising out of the closing and use of

St. as herein above described,




In executing this release, the undersigned specifically represent to the Village of
Romeo, with the intention that the Village of Romeo will rely on said representation, that there
will be no use, distribution, or consumption of alcoholic beverages in connection with the
closing of St.

The undersigned acknowledge that they have read this release prior to signing the
same, knowing and understanding fully the contents hereof and they have signed this release
freely and voluntarily and without coercion.

fn signing this release, the undersigned represent that they are of sufficient legal age
and capacity to sign the same; that they intend to be bound by the same, and that this release
shall bind the heirs aSéigns, successors, and personal representatives of the undersigned, and it
shall insure to the benefit of the Village of Romeo, its successors, assigns, agents, and
employees.

APPLICANT SIGNATURE:

DATE:

WITNESS SIGNATURE:

DATE:

----FOR OFFICE USE ONLY

DEPARTMENT APPROVAL SIGNATURE

Village Cierk

Police Chief

DPW




