Application for Racing Event Permit

GEORGIA

City of Smyrna
2800 King Street
Smyrna GA 30080
770-434-6600

Please print legibly or type.

September 28, 2022
Date of Application

L Permit Applicant Information

Applicant’s Full Name _Principal Ashley Campoli

Address 605 Glendale Place Smyma, GA 30080

Phone # 678-842-6810 FAX #

Email -ashleveampelittecbldZore
(Saey) . Campol @ Coldokda. 0
* Application must include a copy nf the applicant’s state issued photo ID.

IL. Event Organizer Information.

Organization/Group Name __Belmont Hills Elementary School

Name of Event Character Parade

Address 605 Glendale Place Smyrna, GA 30080

Phone # 678—842-6810 FAX#




VII. Applicant Certification

1. Event organizer must include an executed copy of the release and indemnity form signed
by a representative authorized to sign such a document.

2. Applicant agrees to secure an approved Emergency Medical Services plan from the
Emergency Medical Services Director of the Smyma Fire Department and submit the
approved plan to the Office of the Assistant City Administrator no later than 30 days
prior to event.

3. Applicant agrees to secure Comprehensive Liability Insurance up to $500,000 per the
terms of Chapter 11 of the City Code and to provide documentation to the Assistant City
Administrator no later than 30 days prior to the gvent. Please refer to the Insurance
Guidelines for clarification.

4, Applicant confirms that all information that has been provided is accurate to the best of
their knowledge and no misrepresentations have been made. False or inaccurate
information may result in the denial or revocation of the event permit.

Proof of all required items need to be attached to the application.

Permit will receive initial approval for the date and time of the event and final approval will only
be received after all documents (proof of insurance, approved EMS plan) have been provided to
the City of Smyrna at least 30 days prior to event.

1 also understand that the permit fees, and fees due the officers are to be paid before the
start of the event.

Applicant Signature W(WM@\/\ Date Z 8 ‘/u%! Z 2-—
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Police Department Comments _Assign 2 officers to block roadway, navigate traffic and ensure

pedestrians are confined to the walking route.
See Attachments
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