City of Rockwall

Parks and Recreation Department
385 S. Goliad

Rockwall, TX 75087

www.rockwall.com
Phone: 972-771-7761
Fax: 972-771-7762

THE HARBOR SPECIAL EVENT APPLICATION

APPLICANT INFORMATION

Applicant Name

Organization Name

Address

City

State Zip

E-Mail Address

Web Site Address

Telephone Number Fax Mobile Number Pager Number
Type of Organization [ ]Civic
[ ]Private
On-site Contact Mobile Number for On-Site Contact
EVENT INFORMATION
Event Name Event Date(s) Time
Type of Event: Fundraiser [ ] Run/Walk
(check all that apply) [ ] Concert/Performance ] [ ] Sports/Recreational

[ ]Festival
[ 1Professional Filming

[

[ ]Parade

[ ] Private Gathering
[ ]1Reception

[ ]Other

Is this afirst time event? [ ]Yes [ 1No If No, date of previous event
What was past attendance?
Is this event open to the public? [ ]Yes [ 1No Admission/Entry Fee Estimated Total Budget
Proposed Area (please be specific)
Setup: (firstitem to be loaded in on site) Teardown: (last item to be removed) Estimated Attendance
Date: Date: Participants: | Spectators: Est. # of Hotel
. . Rooms:
Time: Time:
Sponsor(s) Beneficiary

ADVERTISING AND PROMOTION

What type of advertising/promotion will be done prior to the event?

Radio [ 1Yes [ ]No If Yes, list station(s)

TV [ 1Yes [ ]No If Yes, list station(s)

Print Ads [ TYes [ ]No If Yes, list newspaper/magazine(s)

Press Releases [ ]Yes [ ]No If Yes, how many

Fliers/Posters [ ]Yes [ ]No If Yes, where distributed

Direct Malil [ JYes [ ]No If Yes, how many
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www.rockwall.com
Phone: 972-771-7761
Fax: 972-771-7762

City of Rockwall
Parks and Recreation Department
385 S. Goliad

Rockwall, TX 75087
EVENT SPECIAL FEATURES

Will sound amplification equipment be used?

If Yes, provide the following:

[ IYes [ ]No | [ ]Recorded Music [ ] Live Music
[ ]Other (please describe)
If yes, provide the following:
Sound System [ ]Yes [ ]No Company
Lighting System[ ]Yes [ ]No Company
Stage [ 1Yes [ ]1No Company
Dance Floor [ 1Yes [ ]No Company

Will the event feature food/beverage service?

If Yes, provide Concessionaire/Caterer’'s Name/Telephone #

[ ]Yes [ ]No
Will there be alcohol at the event? [ ]Yes [ ]No | Will alcohol be sold? [ ]Yes [ 1No
Will alcohol be given away? [ ]Yes [ 1No
How will the attendees over the age of 21 be identified?
Open Flames or Cooking [ JYes [ ]No | TypeofFuel [ ]Gas
*Please show location of cooking areas on site plan (check all thatapply) [ ] Electric
[ ]Charcoal
[ ]Other
Tents or Canopies [ 1Yes [ ]INo | Number of Tents/ Size(s)

*All tent sides and top shall be flame-retardant material or made
flame-retardant by chemical treatment. An affirmation or affidavit
shall be posted at premises attesting to flame-retardancy with copy
to the Fire Prevention Division in advance of tent erection.

Temporary Fencing [ 1TYes [ ]No | Provide accurate dimensions of fenced area.
*Indicate fence locations on site plan
Restrooms, Dumpsters, Sinks [ ]Yes [ ]No | Number of:
Portables
ADA Portables
Restroom Trailers
Dumpsters Sizes
Handwashing Sinks
Electrical Services [ IYes [ ]1No | Supplemental Equipment:
. - (Check all that apply)
*Event must use a licensed electrician [ ] Generator(s)
[ ]Light Tower(s)
Rentals (tables, chairs, linens,etc.) [ 1Yes [ ]No | Number of : Tables
*Any umbrellas used with umbrella tables shall be in good operating Chairs
condition and secured at the‘base. _ _______ Other (specify)
We suggest the event organizer have a representative present Other (specify)

during set-up and removal of equipment to verify count. The City of
Rockwall will not be held liable for shortages.
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City of Rockwall

Parks and Recreation Department
385 S. Goliad

Rockwall, TX 75087

www.rockwall.com
Phone: 972-771-7761
Fax: 972-771-7762

Professional Parking/Valet [ 1Yes [ ]No |If Yes, provide the following:
Company (see attached vendor list)
Number of Parking Personnel | Hours # of cars expected
Pony Rides/Petting Zoos/Inflatables If Yes, provide the following:
[ 1Yes [ ]No | Company
Contact Name Phone
Climate Control [ TYes [ ]INo | Type:

(check all that apply)

[ ] Fan (pedestal fan, box fan, etc.)
[ ] Misting Fan

[ ] Air-conditioning

[ ] Heater(s)

Pyrotechnics / Lasers / Special Effects
[ ]Yes (describe below) [ 1No

If Yes, provide the following:
Company

Contact Name

Phone

Day/Time of Show

Length of Show (in minutes)

Products Used

Show Budget
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City of Rockwall

Parks and Recreation Department
385 S. Goliad

Rockwall, TX 75087

www.rockwall.com
Phone: 972-771-7761
Fax: 972-771-7762

Please check all items that apply to your event. Provide a detailed explanation in the space provided for each

item checked.
[ ] a Animals

[ ] b. Barricades
[ ] c.Bicycles
[ ] d.Bleachers

[ ] e.Booths - Vendors handing out items

g. Decorator/scenery
h. Drawing or raffle

i. First Aid Station

j- Golf Carts

k. Inflatables

[ ]
[ ]
[ ]
[ ]
[ ]

m. Security

n. Shuttle bus/tram

0. Signs/banners

p. Ticket agent

g. Video Production/Photography

[ ]
[ ]
[ ]
[ ]
[ ]
[ ]

[ ] f. Booths - Vendors selling [ ] 1. Road closure r. Other

Explanation of items checked above (list letter for reference):

INSURANCE INFORMATION

Name of Insurance Agency

Name of Insurance Agent

Address

City State Zip

Phone Fax Policy #
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City of Rockwall

Parks and Recreation Department
385 S. Goliad

Rockwall, TX 75087

REFERENCES

www.rockwall.com
Phone: 972-771-7761
Fax: 972-771-7762

Contact Name

Contact Name

Company

Company

Telephone #

Telephone #

Relationship

Relationship

Contact Name

Contact Name

Company

Company

Telephone #

Telephone #

Relationship

Relationship

Signature

Date

Application received by

Date

SUBMISSION OF THIS FORM DOES NOT GUARANTEE APPROVAL OF THE EVENT
Failure to complete all sections of this form and meet all requirements may result in denial, delay or limitations of the event. Promoter
agrees that it shall abide by the terms and conditions of the Permit Requirements and Guidelines included in this package and hereby
represents that they have read the said Rules, Regulations and General Information and understands the same.
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CHECKLIST
Completed Application
Site Plan

Fees (all checks made payable to the City of Rockwall)

Copy of Insurance Certificate

Harbor Event Application




City of Rockwall

Parks and Recreation Department

385 S. Goliad
Rockwall, TX 75087

www.rockwall.com
Phone: 972-771-7761
Fax: 972-771-7762

EVENT NAME

EVENT DATE(S)

APPLICATION NUMBER

EVENT REVIEW COMMITTEE/DEPARTMENT COMMENTS AND REGUIREMENTS
Reqg’d | Department Signatures: Approved Needs | Approval | Estimated Expenses Comments:
as Modification| Denied (Personnel/Equipment)| (supmit additional page if necessary)
Submitted
Code Enforcement:
Assistant City Manager:
Fire Marshall:
Other Approval:
Director of Parks
and Recreation:
Parks and Recreation
Manager:
Superintendent of Streets:
APPROVED PERMIT NUMBER | DATE ISSUED NOTES: Permit is subject to the terms and
conditions outlined above and any attachments.
DECLINED DATE DECLINED NOTES: Permit is declined based on the comments
outlined above and any attachments.
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City of Rockwall

Parks and Recreation Department

385 S. Goliad
Rockwall, TX 75087

www.rockwall.com
Phone: 972-771-7761
Fax: 972-771-7762

THE HARBOR SPECIAL EVENT APPLICATION

EVENT DESCRIPTION

Event Name

Contact Name:

Phone:

Brief Description of Event

EVENT AUDIENCE

Brief Demographic Description of Audience

SPONSORSHIP

List of who is sponsoring event.

BENEFITS

Admission Tickets

LlYes [ INo

How many?

Value?

Signhage

[lYes [INo

Type?

Location?

Value?

MISCELLANOUS

Do you expect Public Relations Opportunities? [ ]Yes [ |No If Yes, explain.
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City of Rockwall www.rockwall.com
Parks and Recreation Department Phone: 972-771-7761

385 S. Goliad Fax: 972-771-7762
Rockwall, TX 75087

Will event staff be staying in one of Rockwall’s Hotels? [ ]Yes [ |No
If Yes, number of rooms? How many nights?

Do you think event participants with be staying in Rockwall Hotels?
If Yes, number of rooms? How many nights?

Have you already contacted a Rockwall Hotel [ ]Yes [ [No If yes, which Hotel?

POST-EVENT

Please provide the process of post-event re-cap and fulfillment information of the sponsorship.

PLEASE INCLUDE ANY ADDITIONAL INFORMATION AS SUPPORT TO THIS FORM

SUBMISSION OF THIS FORM DOES NOT GUARANTEE SPONSORSHIP OF THE EVENT
Failure to complete all sections of this form may result in delay or limitations of your event.
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