
SPECIAL EVENT ACTIVITY APPLICATION 

VILLAGE OF ATTICA, NY 
 

Application No.___________  Date Received_______________________ 

 

 

 

Name of Organization:________________________________________________ Circle one:        Nonprofit              Profit  

 

Name of Applicant:___________________________________________ Address:___________________________________ 

 

Telephone No: Home:_________________________ Business:________________________ Fax:_______________________ 

 

Type of Event:__________________________________________________________________________________________ 

 

Date(s) of event:________________________________     Alternate date(s):________________________________________ 

 

Time of event:__________________________  Set up time:____________________  Tear down time: ___________________ 

 

Will alcoholic beverages be provided?_______   Will event be ticketed or free? _________ Expected attendance: ___________ 

 

Requested location (s) (Be very specific):____________________________________________________________________ 

 

 

 

Banners (indicate size, shape and materials to be used): _________________________________________________________ 

 

(If your planning a parade, submit a detailed route map) 

 

INDEMINFICATION AGREEMENT 

 

The undersigned agrees and promises, as a condition of approval of this request for use of public property, to defend, 

indemnify and save harmless the Village of Attica, its agents, officials and employees, from all suits, claims, damages, causes 

of action or demands of any kind and character arising out of, resulting from, or in connection with the use of said public 

property.   

 

______________________________________   ____________________________________ 

Signature of Applicant       Date 

 

 

______________________________________   ____________________________________ 

Signature of Witness       Date 

 

 

Application not valid until approved 

 

For official use only 

 

 

Approval of Village Board ____________________________  Date _________________________ 

 

 

 

Approval of Police Chief____________________________________________ 


