Innovation Amphitheater Special Event Application
PLEASE MAKE SURE TO READ AND COMPLETE THE ENTIRE APPLICATION PACKAGE.  ANY INCOMPLETE APPLICATION WILL BE RETURNED WITHOUT FURTHER REVIEW OR PROCESSING.
Contact Information
Date:___________
Name:______________________
Mailing Address:_______________________________________________________________________
City:___________________________ 	State:__________	Zip:__________________
Phone:_________________________
E-Mail:_________________________
Applicant Contact:__________________________	Phone:_______________________________
Additional Contact:______________________		Phone:_______________________________
[bookmark: _GoBack]Event Information:
Name of Hosting Organization:_________________________________________________________
Name of Event:______________________________________________________________________
Event Date(s):________________________________
Event Hours: ________________________________
Set-up Date(s) and Hour(s):____________________________________________________________
Breakdown Date(s) and Hour(s):________________________________________________________
Comprehensive Event Description:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Estimated Attendance (each date if applicable):______________________________________________
(Please see Special Events Requirements for Class A-D designations)

BASED UPON THE AMPHITHEATER EVENTS REQUIREMENTS, PLEASE INDICATE 
 ANY NEEDS BELOW AS THEY MAY PERTAIN TO YOUR EVENT.

Electricity:_________________________________________________________________________________________________________________________________________________________________
Food:_____________________________________________________________________________________________________________________________________________________________________
Alcohol:___________________________________________________________________________________________________________________________________________________________________
Sanitation:_________________________________________________________________________________________________________________________________________________________________
Modifications:______________________________________________________________________________________________________________________________________________________________
Safety:____________________________________________________________________________________________________________________________________________________________________
Marketing:_________________________________________________________________________________________________________________________________________________________________
Other:_____________________________________________________________________________________________________________________________________________________________________
Insurance
I understand that signing this Application makes me the responsible party for the information contained within the events requirements and this application, and that a certificate of insurance naming Barrow County and the Barrow County Board of Education as an additional insured must be submitted to the Event Manager before approval of this Application may be completed.
____________________________________________________________________________________
PRINT NAME
____________________________________________________________________________________
Signature (Date) 





Indemnification
I, on behalf of _____________________ (Organization name), agree to indemnify, defend and hold harmless Barrow County and the Barrow County Board of Education and their officer, agents and employees from any and all suits, claims, actions, liabilities of any and all kind, as well as damages to persons or property on claims that may arise from the event described herein.
I acknowledge that I have read and understand the foregoing indemnification provision, and I further certify that I am authorized to enter into this agreement on behalf of __________________  (Organization Name).
____________________________________________________________________________________
Signature (Date)

Terms of Approval	(Not required until application has been approved)
Date of Submission:_________________________________
Approval Date:	____________________________________
Approval Signatures:
Event Manager:________________________________
Applicant:_____________________________________
Denial Date: ___________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Denial Signature:________________________________
Approval Timeline
Checks should be made payable to either Barrow County or the Barrow County Board of Education, as appropriate
50% Permit fee/refundable (damage/cleaning deposit) due by: ______________________




Planning Meeting date (min 30 days before event):________________
Items Required
___	50% remaining permit fee
___	50% remaining damage/cleaning deposit
___	Proof of insurance
___	Event Layout
___	Alcohol Permit
___	Non-refundable fees* (staffing)(See Special Event Requirements)  
___	Total amount
Follow-up items required by:	____________________________
	____	Safety plan (fire, police & medical)
	____	___________________(Other-specify)
Payment	Total amount (from above):___________________
Credit Card:	Visa	Master Card	Discovery/American Express
Name on Card:___________________________________________
Card Number:____________________________________________ Expiration Date:________________
Billing Zip Code:__________________	CVV#:_____________
Signature:_______________________	Date:_____________
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