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CITY OF FORT LAUDERDALE 
SPECIAL EVENT APPLICATION 

 
 
 
 
 
 

1. Fac ility/ Loc a tion requested  
2. Complianc e with City ord inanc es 
3. Spec ia l permits required  
4. Other Charges for City Servic es 
5. Sec urity requirements 
6. Environmenta l issues/ effec ts on surrounding a reas 

      
 
 
Event Name  ________________________________________________________________________________________ 
 
Purpose of event (c hec k one):   � Fundra iser     � Awareness      � Rec rea tion  � Other _____________ 
Expec ted  maximum a ttendanc e   ____________            Expec ted  susta ined  a ttendanc e  _____________ 
Has this event been held  in the past?            Yes            No 
If yes, p lease list past da tes, loc a tions and  a ttendanc e ________________________________________________    
 
______________________________________________________________________________________________________   
 
Detailed Description  (Ac tivities, Vendors, Enterta inment, etc .)     
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
   
Location _____________________________________________________________________________________________ 
 
Date and Time    DATE                     DAY              BEGIN                         END         Attendance  

 
SETUP:            ____________  ____________    ________AM/ PM  _______AM/ PM    ___________ 
 
EVENT DAY 1:  ____________  ____________    ________AM/ PM  _______AM/ PM    ___________ 

 
EVENT DAY 2:  ____________  ____________    ________AM/ PM  _______AM/ PM    ___________ 

 
EVENT DAY 3:  ____________  ____________    ________AM/ PM  _______AM/ PM    ___________ 
 
BREAKDOWN: ____________  ____________    ________AM/ PM  _______AM/ PM    ___________ 
 
*events sc heduled  for more than 3 days will be sub jec t to spec ia l c ounc il approva l  
 
 
 
 
Organization Name _________________________________________       Phone: ______________________________ 
For-Profit                Non-p rofit             Priva te                     (as registered  in Sunb iz)       
 
Ad d ress: _______________________________________________    City, Sta te, Zip : _____________________________  

Fee must accompany completed application 
 

At least 60 days prior to event  
$200.00 

 
59 to 30 days prior to event 

 $400.00 
 

Less than 30 days prior to event   
Denied unless approved by City Manager or 

designee 
 

$500/day security deposit required for events 
held on public property or public right-of-way in 

the Riverwalk District 
 

 
PART I: EVENT REQUEST 

PART II: APPLICANT 

Submit a  COMPLETED APPLICATION, SITE PLAN and  SITE PLAN NARRATIVE by 
email 60 days before your p lanned  event. Events Planned  for July or August 
must be submitted  by May 1st. Please make sure a ll sec tions a re c ompleted  and 
a ll pages a re initia led  by the app lic ant. Inc omplete app lic a tions will be 
returned  to app licant. 
After you submit the app lic a tion with your fee you will be contac ted  to meet 
w ith the Spec ia l Events team to review: 
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Da te of reg istra tion: ________________ Sta te reg istered  in: _______ Federa l ID # :___________________________  
 
Ema il Add ress: _______________________________________________ Fax:  ___________________________________ 
 
Two Authorizing Officials for the Organization  
 
President: _____________________________________________________ Phone: ______________________________ 
 
Sec reta ry: _____________________________________________________  Phone: ______________________________  
 
Event Coordinator Name ______________________________________    Will you be on-site?         Yes           No 
 
Title: __________________________   Phone: ___________________________    Cell: ____________________________ 
 
E-ma il add ress: ____________________________________________________    Fax: ____________________________ 
 
Additional Contact  Name ____________________________________    Will you be on-site?         Yes           No 
 
Title: __________________________   Phone: ___________________________    Cell: ____________________________ 
 
E-ma il add ress: ____________________________________________________    Fax: ____________________________ 
 
Event Production Company (if other than app lic ant): __________________________________________________   
 
Ad d ress: ______________________________________________ City, Sta te, Zip : ________________________________  
 
Contac t Name: ________________________________________ Title: _________________________________________ 
 
Phone: (day) __________________________ (night) ______________________    Cell ___________________________ 
 
E-ma il add ress: ______________________________________________________    Fax:___________________________ 
 
 
 
All City permits must be ob ta ined  through the City’ s Department of Susta inab le Development (DSD) 
Build ing  Servic es Division using  the Build ing  Permit Form - App ly and  pay for the permits a t least 30 days 
before the event.  Contac t the DSD Build ing  Servic es Division (954) 828-5191 w ith any questions.  
 
Admission                     Yes           No If yes, how muc h? $__________ 
 
 
Alcohol For Sale                      Yes           No  Alcohol For Free         Yes           No 
If yes, how w ill the beverages be c ontrolled  and  served? (Dra ft truc k, ba r tender, beer tub , etc .)  
 
___________________________________________________________________________________________________ 
*Provide Sta te of Florida  a lc ohol lic enses and  $500,000 of Liquor Liab ility Insuranc e 30 days before event.   
 
Amusement Rides                  Yes           No 
If yes, name and  c ontac t of c ompany: _____________________________________________________________   
    
Wha t type of rides a re you p lanning? ______________________________________________________________   
*Florida  Bureau of Fa ir Rides, Ron Jac obs (850) 921-1530 must be c ontac ted  30 days before the event to sc hedule 
inspec tions and  fina l approva l of a ll vendors and  rides p rior to use.   
  
 
Electricity            Yes            No   
 * Events requiring elec tric ity must be permitted . eventpower@fortlauderda le.gov  

PART III: EVENT INFORMATION 
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Company: __________________________________________________  Lic ense # : _____________________________ 
 
Name of elec tric ian: _________________________________________  Phone: ________________________________  
 
Entertainment         Yes           No 
If yes, wha t type of enterta inment w ill be there? Any notab le performers? 
 
_____________________________________________________________________________________________________   
 
Fencing or Barricades         Yes           No 
* Inc lude p roposed  fenc es in your Site Plan & Narra tive 
 
Fireworks & Flame Effects         Yes          No 

 
Name & Contac t of Company c ond uc ting  the show: __________________________________________________ 
*A permit and  Fire Watc h is required  for a ll pyrotec hnic s d isp lays.  firemarsha l@fortlauderda le.gov   
 
Food Vendors              Yes          No 
 * Sta te Hea lth Dept. Tara  Pa lmer a t (954) 397-9366 must be notified  10 days p rior to event.  All Food  Vendors must be 
inspec ted  by the Fire Resc ue Department, Cap t. Bruc e Strandhagen a t (954) 828-5080 to ensure c omplianc e prior to 
serving food .  A fire extinguisher is required  for eac h food  booth. If a  propane tank is used  for a  fuel sourc e, it must be 
sec ured  on the outside of the booth. Inspec tions during non-working hours c ost will c ost $75 per hour. 
 
Music                                      Yes         No 
If yes, wha t music  forma t(s) w ill be used? (amp lified , ac oustic , rec orded , live, MC, DJ, etc .): 
 
______________________________________________________________________________________________________ 
 
List the type of eq uipment you w ill use (speakers, amp lifier, d rums, etc ): 
 
______________________________________________________________________________________________________ 
  
Days and  times music  w ill be p layed : __________________________________________________________________ 
 
How c lose is the event to the nea rest residenc e? __________________________________________      _________ 

 
Soundproofing  equipment?       Yes           No 
  
Parking Impacts           Yes         No  If yes, lot loc a tion(s)?________________________________________________ 
 
Date(s) of Closure ______________________________Time(s) of Closure_________________________________________ 
*All Parking Spac es tha t a re impac ted  by an event will be b illed  to the event organizer through the Transporta tion & 
Mob ility Dept. and  must be pa id  in full before the event.  eventtam@fortlauderdale.gov 
 
Road Closings            Yes          No   If yes, define c losure(s)_____________________________________________ 
 
Da te(s) of Closure _____________________________Time(s) of Closure_______________________________________________ 
*Closing roads requires submitting an approved  Ma intenanc e of Tra ffic  p lan to the Spec ia l Events Direc tor for eac h 
agenc y a ffec ted  BEFORE the Commission will vote on it.  To exped ite the p roc ess you may want to selec t a  p re-
approved  MOT p lan.   
 
Bridge Closings           Yes          No   If yes, b ridge loc a tion(s)____________________________________________ 
 
Da te(s) of Closure ____________________________Time(s) of Closure_______________________________________________ 
*Closing a  b ridge requires submitting the Unites Sta tes Coat Guard  issued  Bridge Closure Approva l Letter with the 
app lic a tion to the Spec ia l Events Direc tor for eac h agenc y a ffec ted  BEFORE the Commission will vote on it.   
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Sanitation & Waste 
Will the event enc ourage Rec yc ling  and  Susta inab ility?              Yes           No 
*The Green Chec klist in the Events Manua l c an help . Recycling must be provided at a ll City events, facilities & parks.  
 
Company Name ____________________________ Contac t ______________________ Phone___________________ 
All grounds must be c leaned up  immediately a fter c ompletion of event or you will be sub jec t to fees. You a re 
responsib le for sec uring rec yc ling servic es.  
 
 
Security/ Police        Yes          No           Who is your Polic e c ontac t for offic ers and  sec urity p lanning?  
 
Name __________________________________________________ Phone_____________________________________ 
*Sec urity c ompanies and  their p lans must be approved  and  you may still be required  to hire City Polic e.  See below.   
 
Sec urity Company ____________________________ Contac t ____________________ Phone___________________ 
 
Tents or Canopies        Yes           No     
No penetra tion of ground  sp ike is a llowed. All struc tures must be wa ter-weighted . 
 
Quantity and  size of eac h? ___________________________________________________________________________ 
 
Company Name ____________________________ Contac t ______________________ Phone___________________ 
*A deta iled  Site Plan showing the loc a tions and  size of eac h c anopy or tent is required .  A permit and  fina l inspec tion 
is required  if there a re multip le c anopies, if they a re going to be used  for c ooking or if there are Tents (with wa lls). 
               
Toilets                    Yes         No 
*All to ilets must be removed  within 24 hours. Portab le Toilets a re regula ted  by Broward  County. They require a  c opy of 
your c ontrac t or invoic e to be faxed  to (954) 467-4898 to ensure c omplianc e with minimum standards.      
 
Transportation Plan         Yes         No 
* Any events la rger than 5,000 peop le must have an approved  Transporta tion Plan.  eventtam@fortlauderda le.gov  
 
 
 
Your Event may require Sec urity and  Emergenc y Servic es whic h w ill be determined  using  this app lica tion, 
your Site Plan and  Narra tive, MOT, transporta tion p lan and  any add itiona l informa tion requested  during  
your Spec ia l Events meeting .  The hourly ra te and  c osts for servic es w ill be quoted  on the “ Cost Estima te”  
worksheet developed  a t the meeting  and  p rovided  to the organizer.  The c ost may c hange a fter the 
meeting .    
 
If Fire Resc ue or Polic e sta ff a re sc hed uled  for the event then a  minimum of four (4) hours for eac h Fire 
Resc ue sta ff and  a  minimum of three (3) hours for eac h Polic e sta ff w ill be c ha rged .  Fire Resc ue a lso 
c ha rges 45 minutes to set up  and  45 minutes to b reak down for eac h event.   If the event is c anc eled  
then an event rep resenta tive must c a ll eac h department a t least 24 hours before the event is expec ted  
to beg in or the organiza tion w ill be c ha rged .   
 
Fire Prevention and Emergency Medical Services 
 
Fire Resc ue may need  to inspec t your event or p rovide servic es based  on your Build ing  Permit, exp ec ted 
a ttendanc e and  other risk fac tors suc h as a lc ohol, time, da y, loc a tion, event type or weather. When you 
c omp lete your Build ing  Permit Form with Department of Susta inab le Development (DSD) ind ic a te a ll the 
permits and  inspec tions you need  and  immed ia tely pay DSD d irec tly. All other payments for servic es w ill 
be invoic ed  to the event c oord ina tor and  must be pa id  w ithin thirty (30) d ays.  For q uestions c a ll the Fire 
Marsha l a t (954) 828-6370.  
 
On-site Contact Name____________________________________  Phone____________________________________ 
 
 
 

Part IV: SECURITY AND EMERGENCY SERVICES 
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Police 
 
Your event may require sec urity servic es based  on expec ted  a ttendance and  other risk fac tors suc h as 
a lc ohol, time, da y, loc a tion, event type or weather.  Depend ing  on your event it may be possib le to 
supp lement some of the City Polic e servic es w ith a  p riva te third -pa rty sec urity c ompany if their sec urity 
p lan is app roved  by the City Polic e department.  If you want to use a  p riva te sec urity c ompany, their 
p roposed  sec urity p lan must be p resented  a long w ith their business lic ense and  c ontac t informa tion w ith 
this event app lic a tion.   The Polic e w ill review the p lan and  inform you if it meets City requirements.   
 
If a  Fort Lauderda le Polic e vehic le is required  then a  Hold -Harmless Agreement must be signed  and 
Liab ility c overage of a  minimum of one million dolla rs ($1,000,000) must be p rovided .   
 
 
 
Riverwa lk Fort Lauderda le, Inc . w ill oversee a ll outdoor events held  w ithin the Riverwa lk Distric t. This 
inc ludes use of Esp lanade Park, Huizenga  Park, Peter Feldman Park, Ha rdy Park, Sistrunk Park , Stranahan 
Park, Smoker Pa rk and  La ura  Ward  Plaza . The Riverwa lk Distric t is outlined  below. 
 
After your app lic a tion submission, p lease c ontac t the Riverwa lk Direc tor of Opera tions a t 954-468-1541 x  
205. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

PART V: RIVERWALK DISTRICT OUTDOOR EVENTS  
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