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C ITY O F F ORT LA UDERD ALE 
SPE C IAL EVENT APPLI C ATI O N 

 
 

 
1. F a c ility /Lo c a tion re q u e st e d
2. C o m p li a n c e  w ith C ity ord in a n c e s
3. Sp e c i a l p e rm its r e q u ire d
4. O th e r C h a rg e s f or C ity Se rv i c e s
5. Se c urity r e q u ir e m e nts
6. Env iro n m e nt a l issu e s/ e ff e c ts o n surro un d in g a r e a s

Event Name  ________________________________________________________________________________________ 

Purp ose  o f e v e nt (c h e c k o n e ):   � Fun d r a ise r     � A w a re n ess      � Re c r e a tio n  � O th e r _____________ 
Exp e c t e d  m a xim u m a tt e n d a n c e    ____________            Exp e c t e d  sust a in e d a tt e n d a n c e   _____________ 
H a s th is e v e nt b e e n h e l d in th e  p a st?            Y es            N o 
If y es, p l e a s e  list p a st d a t es, lo c a tio ns a n d  a tt e n d a n c e  ________________________________________________ 

______________________________________________________________________________________________________ 

Deta iled Description  (A c tiv iti es, V e n d ors, Ent e rt a in m e nt , e t c .) 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Location _____________________________________________________________________________________________ 

Date and Time    DATE  DAY  BEG IN  END Attendance  

SETUP: ____________  ____________  ________A M /PM _______A M /PM  ___________ 

EVENT D AY 1:  ____________  ____________  ________A M /PM _______A M /PM  ___________ 

EVENT D AY 2:  ____________  ____________  ________A M /PM _______A M /PM  ___________ 

EVENT D AY 3:  ____________  ____________  ________A M /PM _______A M /PM  ___________ 

BRE AKD O W N: ____________  ____________  ________A M /PM _______A M /PM  ___________ 

*e v e nts sc h e d u l e d f or m or e  th a n 3 d a ys w ill b e  su b j e c t to sp e c i a l c o un c il a p pro v a l

Organization Name _________________________________________  Ph o n e : ______________________________ 
For-Pro fit                N on-p ro fit             Priv a te                      ( a s re g ist e re d in Sun b iz)   

A d d ress: _______________________________________________    C ity , St a t e , Zi p: _____________________________ 

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 

Su b m it a  C OMPLETED APPLICATION, SITE PLAN a n d SITE PLA N N ARRATIVE b y 
e m a il 60 days b e fore  yo ur p l a nn e d e v e nt. Ev e nts Pl a nn e d for Ju ly or Au g ust 
m ust b e  su b m itt e d  b y May 1st. Pl e a se  m a ke  sure  a ll se c ti o ns a re  c o m p l e te d  a n d 
a ll p a g e s a re  initi a l e d b y th e  a p p li c a nt. In c o m p l e t e  a p p li c a tio ns w ill b e  
re turn e d to a p p li c a nt. 
A ft e r yo u su b m it th e  a p p li c a tio n w ith your f e e  yo u w ill b e  c o nt a c t e d  to m e e t 
w ith th e  Sp e c i a l Ev e nts t e a m to re vi e w: 
 

_____ 1500

CAM 19-0867 
Exhibit 3 

Page 1 of 6



rev 06/14/2019   applicant initials_______       staff initials_______       CAM #_______ 

D a t e  o f re g istr a tio n: ________________ St a t e  re g ist e re d in: _______ F e d e r a l ID # :___________________________  

Em a il A d d re ss: _______________________________________________ F a x:  ___________________________________ 

Two Authorizing Officia ls for the Organization  

Pr esi d e nt: _____________________________________________________ Ph o n e : ______________________________ 

Se c re t a ry: _____________________________________________________  Ph o n e : ______________________________ 

Event Coordinator N a m e  ______________________________________    W ill yo u b e  o n-sit e ?         Y e s           N o 

Titl e : __________________________   Ph o n e : ___________________________  C e ll: ____________________________ 

E-m a il a d d ress: ____________________________________________________    F a x: ____________________________

Additiona l Contact  N a m e ____________________________________    W ill yo u b e  o n-sit e ?  Y e s  N o 

Titl e : __________________________   Ph o n e : ___________________________  C e ll: ____________________________ 

E-m a il a d d ress: ____________________________________________________    F a x: ____________________________

Event Production Company (if o th e r th a n a p p li c a nt): __________________________________________________  

A d d ress: ______________________________________________ C ity , St a t e , Zi p: ________________________________ 

C o nt a c t N a m e : ________________________________________ Titl e : _________________________________________ 

Ph o n e : (d a y) __________________________ (n ig ht) ______________________    C e ll ___________________________ 

E-m a il a d d ress: ______________________________________________________    F a x:___________________________

A ll C ity p e rm its m ust b e  o b t a in e d thro u g h th e  C ity ’s D e p a rtm e nt o f Sust a in a b l e  D e v e lo p m e nt (DSD) 
Bu il d in g Se rv i c es D iv isio n usin g th e  Bu il d in g Pe rm it Form - A p p ly a n d p a y for th e  p e rm its a t l e a st 30 d a ys 
b e fore  th e  e v e nt .  C o nt a c t th e  DSD Bu il d in g Se rv i c es D iv isio n (954) 828-5191 w ith a ny q u e stio ns.  

Admission  Y es  N o If y es, h o w m u c h? $__________ 

Alcohol For Sa le   Y e s  N o Alcohol For Free   Y es  N o 
If y es, h o w w ill th e  b e v e r a g es b e  c o ntro ll e d a n d s e rv e d ? (Dr a ft tru c k, b a r t e n d e r, b e e r tu b , e t c .) 

___________________________________________________________________________________________________ 
*Pro v i d e  St a t e  o f Flori d a  a l c o h o l li c e nse s a n d $500,000 o f Li q u or Li a b ility Insur a n c e  30 d a ys b e f ore  e v e nt.

Amusement Rides                  Y es           N o 
If y es, n a m e  a n d c o nt a c t o f c o m p a ny: _____________________________________________________________ 

Wh a t ty p e  o f ri d es a re  y o u p l a nn in g ? ______________________________________________________________ 
*Flori d a  Bur e a u o f F a ir Ri d e s, Ro n J a c o bs (850) 921-1530 must b e  c o nt a c t e d 30 d a ys b e f or e  th e  e v e nt to sc h e d u l e
insp e c tio ns a n d fin a l a p prov a l o f a ll v e n d ors a n d ri d e s prior to use .

Electricity  Y e s  N o 
* Ev e nts r e q u irin g e l e c tri c ity must b e  p e rm itt e d . e v e ntp o w e r@f ortl a u d e rd a l e .g o v

PART III: EVENT INFORMATION 
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C o m p a ny: __________________________________________________  Li c e nse  # : _____________________________ 

N a m e  o f e l e c tri c i a n: _________________________________________  Ph o n e : ________________________________ 

Enterta inment         Y e s           N o 
If y es, w h a t ty p e  o f e nt e rt a in m e nt w ill b e  th e re ? A ny n ot a b l e  p e rform e rs? 

_____________________________________________________________________________________________________ 

Fencing or Barricades  Y e s  N o 
* In c lu d e  pro p ose d f e n c e s in yo ur Sit e  Pl a n & N a rr a tiv e

Fireworks & Flame Effects  Y es  N o 

N a m e  & C o nt a c t o f C o m p a ny c o n d u c tin g th e  sh o w: __________________________________________________ 
* A p e rm it a n d Fir e  W a t c h is r e q u ire d f or a ll p yrot e c hn i c s d isp l a ys.  fir e m a rsh a l@f ortl a u d e rd a l e .g o v

Food Vendors  Y e s  N o 
* St a t e  H e a lth D e p t. T a r a  P a lm e r a t (954) 397-9366 must b e  n otifi e d 10 d a ys prior to e v e nt.  A ll Fo o d V e n d ors m ust b e

insp e c t e d b y th e  Fir e  Re sc u e  D e p a rtm e nt, C a p t. Bru c e  Str a n d h a g e n a t (954) 828-5080 to e nsure  c o m p li a n c e  prior to
se rv in g f o o d .  A fir e  extin g u ish e r is r e q u ir e d f or e a c h f o o d b o oth . If a  pro p a n e  t a nk is use d f or a  fu e l so urc e , it m ust b e
se c ure d o n th e  outsi d e  o f th e  b o oth . Insp e c tio ns d urin g n o n-w orkin g h o urs c ost w ill c ost $75 p e r h o ur.

Music                                      Yes         N o 
If y es, w h a t m usi c  f orm a t(s) w ill b e  us e d ? ( a m p lifi e d , a c o usti c , r e c ord e d , liv e , M C , DJ, e t c .): 

______________________________________________________________________________________________________ 

List th e  ty p e  o f e q u i p m e nt yo u w ill use  (sp e a k e rs, a m p lifi e r, d ru ms, e t c ): 

______________________________________________________________________________________________________ 

D a ys a n d  tim es m usi c  w ill b e  p l a y e d : __________________________________________________________________ 

Ho w c lose  is th e  e v e nt to th e  n e a r est r esid e n c e ? _________________________________________      _________ 

So un d p ro o fin g e q u i p m e nt?  Y es           N o 

Parking Impacts  Y e s  N o  If y e s, lot lo c a tio n(s)?________________________________________________ 

D a t e (s) o f C losur e  ______________________________Tim e (s) o f C losur e _________________________________________ 
* A ll P a rkin g Sp a c e s th a t a r e  im p a c t e d b y a n e v e nt w ill b e  b ill e d to th e  e v e nt org a n ize r thro u g h th e  Tr a nsp ort a tio n &
M o b ility D e p t. a n d m ust b e  p a id in fu ll b e fore  th e  e v e nt. If you have any parking questions 954-828-3771

Road C losings       Y es  N o   If y es, d e fin e  c losure (s)_____________________________________________ 

D a t e (s) o f C losur e  _____________________________Tim e (s) o f C losur e_______________________________________________ 
* C losin g ro a ds r e q u ir e s su b m ittin g a n a p pro v e d M a int e n a n c e  o f Tr a ffi c  p l a n to th e  Sp e c i a l Ev e nts D ir e c tor f or e a c h
a g e n c y a ff e c t e d BEF O RE th e  C o m m issio n w ill v o t e  o n it.  To exp e d it e  th e  pro c e ss yo u m a y w a nt to se l e c t a  pr e-
a p pro v e d M O T p l a n .

Bridge C losings  Y es  N o   If y es, b ri d g e  lo c a tio n(s)____________________________________________ 

D a t e (s) o f C losur e  ____________________________Tim e (s) o f C losur e_______________________________________________ 
* C losin g a  bri d g e  r e q u ir e s su b m ittin g th e  Un it e s St a t e s C o a t G u a rd issu e d Bri d g e  C losur e  A p pro v a l Le tt e r w ith th e
a p p li c a tio n to th e  Sp e c i a l Ev e nts D ire c tor f or e a c h a g e n c y a ff e c t e d BEF O RE th e  C o m m issio n w ill v o t e  o n it.
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Sanitation & Waste 
W ill th e  e v e nt e n c o ur a g e  Re c y c lin g a n d Sust a in a b ility?  Y e s  N o 
*Th e  G r e e n C h e c klist in th e  Ev e nts M a nu a l c a n h e lp . Recycling must be provided at a ll City events, facilities & parks.

C o m p a ny N a m e  ____________________________ C o nt a c t ______________________ Ph o n e ___________________ 
A ll gro un ds must b e  c l e a n e d u p immediately a ft e r c o m p l e tio n o f e v e nt or yo u w ill b e  su b j e c t to f e e s. Yo u a r e  
r e sp o nsi b l e  f or se c urin g r e c y c lin g se rv i c e s.  

Security /Police        Y e s          N o  W h o is y o ur Po li c e  c o nt a c t for o ffi c e rs a n d  se c urity p l a nn in g ? 

N a m e __________________________________________________ Ph o n e _____________________________________ 
*Se c urity c o m p a n i e s a n d th e ir p l a ns must b e  a p pro v e d a n d yo u m a y still b e  r e q u ir e d to h ir e  C ity Po li c e .  Se e  b e lo w .

Se c urity C o m p a ny ____________________________ C o nt a c t ____________________ Ph o n e ___________________ 

Tents or C anopies        Y e s           N o     
N o p e n e tr a tio n o f gro un d sp ik e  is a llo w e d . A ll stru c tur e s must b e  w a t e r-w e i g ht e d . 

Q u a ntity a n d  size  o f e a c h? ___________________________________________________________________________ 

C o m p a ny N a m e  ____________________________ C o nt a c t ______________________ Ph o n e ___________________ 
* A d e t a il e d Sit e  Pl a n sh o w in g th e  lo c a tio ns a n d size  o f e a c h c a n o p y or t e nt is r e q u ire d .  A p e rm it a n d fin a l insp e c tio n
is r e q u ire d if th e r e  a re  mu ltip l e  c a n o p i e s, if th e y a r e  g o in g to b e  use d f or c o okin g or if th e r e  a r e  Te nts (w ith w a lls).

Toilets  Y e s  N o 
* A ll to il e ts m ust b e  re m o v e d w ith in 24 h o urs. Port a b l e  To il e ts a re  re g u l a t e d b y Bro w a rd C o unty . Please contact the
Environmental Manager at 954-467-4700 ext. 4233.

Transportation Plan  Y e s         N o 
*

Yo ur Ev e nt m a y re q u ir e  Se c urity a n d  Em e rg e n c y Se rv i c es w h i c h w ill b e  d e t e rm in e d usin g th is a p p li c a tio n , 
yo ur Sit e  Pl a n a n d N a rr a tiv e , M O T, tr a nsp ort a tio n p l a n a n d a ny a d d itio n a l in form a tio n re q u est e d  d urin g 
yo ur Sp e c i a l Ev e nts m e e tin g .  Th e  h o urly r a t e  a n d c osts for se rv i c es w ill b e  q u ot e d  o n th e  “ C ost Estim a t e ” 
w orksh e e t d e v e lo p e d a t th e  m e e tin g a n d p ro v i d e d to th e  org a n ize r.  Th e  c ost m a y c h a n g e  a ft e r th e  
m e e tin g .    

If Fir e  Resc u e  or Po li c e  st a ff a re  sc h e d u l e d f or th e  e v e nt th e n a  m in im u m o f f o ur (4) h o urs f or e a c h Fir e  
Resc u e  st a ff a n d  a  m in im u m o f thre e  (3) h o urs f or e a c h Po li c e  st a ff w ill b e  c h a rg e d .  Fir e  Resc u e  a lso 
c h a rg es 45 m inut es t o se t u p  a n d 45 m inut es t o b re a k d o w n for e a c h e v e nt .   If th e  e v e nt is c a n c e l e d 
th e n a n e v e nt re p rese nt a tiv e  m ust c a ll e a c h d e p a rtm e nt a t l e a st 24 h o urs b e fore  th e  e v e nt is e xp e c t e d  
to b e g in or th e  org a n iz a tio n w ill b e  c h a rg e d .   

Fire Prevention and Emergency Medica l Services 

Fir e  Re sc u e  m a y n e e d to  insp e c t yo ur e v e nt or p ro v i d e  se rv i c es b a se d  o n yo ur Bu il d in g Pe rm it , e xp e c t e d 
a tt e n d a n c e  a n d oth e r risk f a c tors su c h a s a l c o h o l, tim e , d a y , lo c a tio n , e v e nt ty p e  or w e a th e r. Wh e n yo u 
c o m p l e t e  yo ur Bu il d in g P e rm it Form w ith D e p a rtm e nt o f Sust a in a b l e  D e v e lo p m e nt (DSD) in d i c a t e  a ll th e  
p e rm its a n d  insp e c tio ns yo u n e e d  a n d  im m e d i a t e ly p a y DSD d ir e c tly . A ll o th e r p a ym e nts for se rv i c es w ill 
b e  inv o i c e d to th e  e v e nt c o ord in a tor a n d  m ust b e  p a i d w ith in th irty (30) d a ys.  For q u e stio ns c a ll th e  Fir e  
M a rsh a l a t (954) 828-6370.  

On-site Contact N a m e____________________________________  Ph o n e ____________________________________ 

A ny e v e nts l a rg e r th a n 5,000 p e o p l e  m ust h a v e  a n a p p ro v e d  Tr a nsp ort a tio n Pl a n . Call 954-828-3771 if you have questions.

Part IV: SECURITY AND EMERGENCY SERVICES
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Police 

Yo ur e v e nt m a y re q u ir e  se c urity se rv i c e s b a se d o n exp e c t e d  a tt e n d a n c e a n d oth e r risk f a c tors su c h a s
a l c o h o l, tim e , d a y , lo c a tio n , e v e nt ty p e  or w e a th e r.  D e p e n d in g o n yo ur e v e nt it m a y b e  p ossi b l e  to
su p p l e m e nt so m e o f th e C ity Po li c e s e rv i c es w ith a  p riv a t e  th ird-p a rty se c urity c o m p a ny if th e ir s e c urity 
p l a n is a p p ro v e d b y th e  C ity Po li c e  d e p a rtm e nt .  If yo u w a nt to use  a  p riv a t e  se c urity c o m p a ny , th e ir
p ro p ose d se c urity p l a n m ust b e  p rese nt e d  a lo n g w ith th e ir b usin ess li c e nse  a n d c o nt a c t in form a tio n w ith 
th is e v e nt a p p li c a tio n .   Th e  Po li c e  w ill re v i e w th e p l a n a n d in form yo u if it m e e ts C ity re q u ir e m e nts.

If a  Fort La u d e rd a l e  Po li c e  v e h i c l e  is re q u ir e d th e n a  Ho l d-H a rm l ess A g re e m e nt m ust b e  sig n e d a n d 
Li a b ility c o v e r a g e  o f a  m in im u m o f o n e  m illio n d o ll a rs ($1,000 ,000) m ust b e  p ro v i d e d .  

Riv e rw a lk Fort La u d e rd a l e , In c . w ill o v e rse e  a ll o ut d o or e v e nts h e l d w ith in th e  Riv e rw a lk D istri c t . Th is
in c lu d es use  o f Esp l a n a d e P a rk, Hu ize n g a  P a rk , P e t e r F e l d m a n P a rk, H a rd y P a rk, Sistrunk P a rk , Str a n a h a n
P a rk, Sm ok e r P a rk a n d La ur a  W a rd Pl a z a . Th e  Riv e rw a lk D istri c t is o utlin e d b e lo w . 

A ft e r y o ur a p p li c a tio n su b m issio n , p l e a se  c o nt a c t th e  Riv e rw a lk D ir e c tor o f O p e r a tio ns a t 954-468-1541 x 
205 . 

PART V: RIVERWALK DISTRICT OUTDOOR EVENTS 
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