ORANCE BEACH PQOLI CE DEPARTMENT
APPLI CATI ON FOR A PUBLI C ASSEMBLY

DATE:

NAVE OF ORGANI ZATI ON: PHONE:

NAVE OF PERSON APPLYI NG

ADDRESS:

aTy: STATE: Z| P

Pursuant to Gty Ordinance No. 250, I/We hereby request that a
public assenbly permt be issued to the above: (Check one bel ow)
] I ndivi dua
1 Organi zati on
The followng itens of information are submtted:

(1). The purpose of the public assenbly is:

(2). Date of Assenbly: (3). Hours: Began End
(4). Nunber of Persons: Fl oat s:
Ani mal s: and Vehi cl es:

(5). Route of parade and/or |ocation of public assenbly

(attach map if needed)

(6). Description as to size and wording of all signs, placards,
flags or cards to be carried, and the nanes and words of all
songs to be sung, chants to be chanted and cheers to be yelled.

(attachnent to be added if necessary)



This requested permt is hereby |:|Grant ed |:|Deni ed

DATE:

WlliamV. WIKkins
Chief of Police
Orange Beach, Al abana

|f your permt has been denied, you have the right to appeal this
denial to the City Council. This appeal nust be filed wth the
Cty Cerk/Treasurer within three (3) days fromyour notification
of denial. You may contact the Gty derk in his office at the
Orange Beach City Hall.

| f you have received an alternate route or location for your
?ar ade/ assenbly and you wi sh to accept this alternate, you nust
ile witten notice with the Chief of Police within seven (7)
days fromthe tine of notice of this alternate.

If you have any questions, please call the Chief's office at
***9*8*19:QZZZ¢*f*O£*Lgtkt*h*e)\[*Lgf*gcr*nplLQQ'*********************************

Any liability incurred arising out of _eitherngroperty damage or
injury to person (s) as a result of this assemnly or event wl|

be incurred by the pronoters, ngnsors and/ or partlc!Pants and
not by the Orange Beach Police Department, nor the Gty of Oange
Beach, nor any of its agents or enployees.
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