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                                           CITY OF BELFAST

 E-mail: cityclerk@cityofbelfast.org                                             131 Church St.




Tel:  (207) 338-3370 
                               


  Belfast, Maine 04915                                             Fax:  (207) 338-6222
    Parade Application

Permit # _____________



   (office use only)
            Date of request: _____/______/___________ Name of Parade: ___________________________
  Name of Organization: _____________________________________________________________
            Contact Person(s): ________________________________________________________________
            Phone: ________________________    Email: __________________________________________
            Date of Parade: ______________________             Formation Time:________________________
            Parade Start Time: ___________________              Estimated Ending Time:_________________
Where Parade will be forming: _______________________________________________________
            Parade Route: ____________________________________________________________________

_________________________________________________________________________________


Where Parade will be ending: _______________________________________________________

What will be in the parade (Example; people walking, vehicles, horses, go-karts, Floats)
            _________________________________________________________________________________

How many units/people will be in the parade: __________________________________________
            How many volunteers will be present to assist with traffic related issues: ____________________
            (If you have volunteers, they must be wearing safety vests.)
Multiple road closures needed: YES______/NO_______ 

                       (If yes, schedule meeting with the Chief of Police at least 3 weeks before event date)

            *Certificate of Liability Insurance Attached
(Please be aware that this Application will not be submitted for approval without the Certificate of Liability Insurance attached.)
Applicant Signature:_______________________________________________

Date Approved by City Council: _____________________________________


