
07-31-2008 

APPLICATION FOR  
LICENSE FOR SPECIAL EVENT 

 
APPLICATION MUST BE FILED AT LEAST 30 DAYS IN ADVANCE OF EVENT 

 
NOTE:  This application must be signed by both: (1) the person who, whether as an individual or as a 
representative of an organization sponsoring the event, will have the primary responsibility for managing the 
public gathering or special event and whom the Town may contact regarding any concerns or problems that 
may arise during, or as a result of, the gathering or event (the “Responsible Person”); and (2) an owner of 
record of the property on which the gathering or event is to take place, or a legally authorized representative 
of such owner.   The Permit Fee is $50.    

 
TODAY’S DATE: __________________ 
 
1. NAME AND DESCRIPTION OF EVENT:________________________________________________ 
 
 ________________________________________________________________________________ 
  

   Admission charge: ______yes _____no ________amount 
 
 Anticipated number of attendees: ___________________________________ 
 
2. NAME, ADDRESS, PHONE NUMBER AND EMAIL OF THE PERSON OR ORGANIZATION 

SPONSORING THE PUBLIC GATHERING OR SPECIAL EVENT:___________________________ 
 
 ________________________________________________________________________________ 
 
3. IF THE SPONSOR OF THE EVENT IS NOT AN INDIVIDUAL, INDICATE THE TYPE OF ENTITY 

(E.G., CORPORATION, PARTNERSHIP, ASSOCIATION, LLC), AND DATE AND STATE OF 
ORGANIZATION:  ________________________________________________________________   

 
 IF SPONSOR IS A NOT-FOR-PROFIT ENTITY, SPECIFY TYPE (E.G., CHARITABLE, 

EDUCATIONAL, ETC.)_____________________________________________________________ 
    
4. NAME, ADDRESS, HOME AND BUSINESS PHONE NUMBERS AND EMAIL OF THE 

RESPONSIBLE PERSON: __________________________________________________________ 
 
 ________________________________________________________________________________ 
 
5. IS THE RESPONSIBLE PERSON 21 YEARS OF AGE OR OLDER?  YES ____ NO ____  
 
6. HAS THE RESPONSIBLE PERSON EVER BEEN CONVICTED OF A CRIME?   YES ____ NO ____  
 IF YES, STATE DETAILS OF CONVICTIONS (DATES AND NATURE OF OFFENSES) 
 
 ________________________________________________________________________________ 
 
7. NAME, ADDRESS, PHONE NUMBER AND EMAIL OF THE OWNER OF RECORD OF THE 

PROPERTY ON WHICH THE PUBLIC GATHERING OR SPECIAL EVENT IS TO 
OCCUR:_________________________________________________________________________ 

 
 ________________________________________________________________________________ 
 
8. DATE(S), TIMES & LOCATION OF EVENT: _____________________________________________ 
 
 ________________________________________________________________________________ 
 
9. WILL ALCOHOLIC BEVERAGES BE AVAILABLE?  YES ____  NO____ 
  
 IF YES, HAVE APPROPRIATE APPLICATIONS BEEN FILED?    YES ____  NO____ 
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10. WILL ANY ROADS NEED TO BE CLOSED?   YES ____    NO ____  
  
 IF YES, SPECIFY WHICH ROAD(S), INCLUDING TRAFFIC DIRECTION_____________________ 
 
 ________________________________________________________________________________ 
 
11. WILL ANY TRAFFIC MANAGEMENT DEVICES OR SIGNS BE NEEDED OR USED? 
 YES ____    NO ____  
  
 IF YES, SPECIFY THE NUMBER AND TYPES OF DEVICES _____________________________ 
 
 _______________________________________________________________________________ 
 
12. WILL ANY TOWN PARKING FACILITY BE USED?   YES ____    NO _____ 
 (If yes, approval is required from the Town Manager or Superintendent of Schools, as applicable) 

 
 NOTE: The above location and/or facility must comply with all applicable ordinances and regulations of the Town of 

Coventry and statutes and regulations of the State of Connecticut.  The issuance or a permit for the above-mentioned 
location and/or facility shall not be assumed or construed as granting any right or permission to do anything contrary 
to nay state or local statutes, regulations or ordinances, under any circumstances whatsoever. 

 

THE APPLICANTS HEREBY AGREE TO ASSUME ALL RISK FOR ALL ACTIVITIES AUTHORIZED 
PURSUANT TO THIS PERMIT, THE APPLICANTS FURTHER AGREE THAT THEY, INDIVIDUALLY 
AND COLLECTIVELY, SHALL INDEMNIFY, DEFEND, AND HOLD THE TOWN OF COVENTRY, ITS 
OFFICERS, AGENTS, AND EMPLOYEES HARMLESS FROM AND AGAINST ANY LIABILITY FOR 
DAMAGES OR INJURIES TO PERSONS OR PROPERTY, ANY CLAIMS, SUITS, OR FINANCIAL 
LOSSES, OR EXPENSES THAT MAY ARISE OUT OF OR BE RELATED TO THEIR ACTIONS OR 
OMISSIONS, OR THE ACTIONS OR OMISSIONS OF THEIR AGENTS, EMPLOYEES OR 
REPRESENTATIVES. 
 

I hereby certify that all statements contained herein are true and correct to the best of my 
knowledge. 

 
 
___________________________________  ______________________________________ 
Signature of Responsible Person    Signature of Owner of Record  
 

NOTE: The signature of the Responsible Person must be notarized below. 
 
STATE OF                                  ) 
    )  ss.    
COUNTY OF    )  
 
 On this ____ day of _____________, 20___, before me, the undersigned officer, personally 
appeared _______________________, known to me (or satisfactorily proven) to be the 
Responsible Person designated above, and made oath to the truth of the statements herein 
contained. 
 
 In Witness Whereof, I hereunto set my hand and seal. 
 
 
      __________________________________ 
      Notary Public (or) 
      Commissioner of the Superior Court  

 



3 
03-13-2019 

APPLICATION FOR  
LICENSE FOR SPECIAL EVENT 

 
 

DEPARTMENTAL APPROVALS (indicate N/A if not applicable): 
 
 
_____________________________________   ______________________________ 
POLICE DEPARTMENT  (742-7331)   DATE 
 
 
_____________________________________   ______________________________ 
ZONING OFFICER  (742-4062)   DATE 
 
 
_____________________________________   _______________________________ 
PUBLIC WORKS  (742-6588)   DATE 
 
 
_____________________________________   _______________________________ 
FIRE MARSHAL  (742-4064)   DATE 
 
 
_____________________________________   _______________________________ 
FIRE DEPARTMENT ADMIN (742-4064)   DATE 
 
 
_____________________________________   ________________________________ 
RECREATION AND PARKS (742-4068)   DATE 
 
 
_____________________________________   ________________________________ 
BUILDING INSPECTOR (742-4064)   DATE 
 
 
_____________________________________   ________________________________ 
HEALTH DISTRICT  (742-4064)   DATE 
 
 

PERMIT FEE  ($50.00 per day) PAID?  YES ____    NO ____  DATE PAID ______________ 
 

EVIDENCE OF ADEQUATE PUBLIC LIABILITY INSURANCE SUBMITTED?  YES ____  NO ____  
 
 
 
APPROVED: __________________________ ___________________              _______________________ 
             TOWN MANAGER           DATE    LICENSE # 

 
 
COMMENTS: _________________________________________________________________________________ 

 
 
____________________________________________________________________________________________ 
 
 
____________________________________________________________________________________________ 


