
 
Name of Event:    

                                                                                         Official Name of Event, Festival, or Advertised Name 
 

Event Producer:    

                                                   Name of Organization, Group, Individual holding Event or Agency Contracted to Produce Event 
 
Primary Contact:    

                                                                                 Person to contact regarding application, event or in case of Emergency  
 

Primary Contact Information:                                                                                /  

                                                                                                       Phone Number                                                       Alternate Phone Number 
 
  
                                                    Email Address                                                                                                                    Fax Number 
 

Contact Address:     

                                                                                Address                                                                                          City                         State        Zip Code                 
 
Alternate Contact:    

                                                                               Alternate Person to contact regarding application, event or in case of Emergency  
 

Alternate Contact Information:                                                                                /  

                                                                                                             Phone Number                                                  Alternate Phone Number 
 
  
                                                    Email Address                                                                                                                    Fax Number 

 
EVENT TYPE: Parade      Walk / Run / Race 

 Rally / Public Gathering   Festival 

 Film / Commercial Shoot   Bicycle Race / Event 

 Other (Specify):     

 
Event Start Date:   Event Start Time:   

Event End Date:      Event End Time:    

Event Venue or Location:   

Total Attendance Expected:           Peak Attendance Expected:   
 
   
 

OLDHAM COUNTY SPECIAL EVENT PERMIT APPLICATION



 
  

EVENT ROUTE (if applicable): 
 

Starting Location: 

 to 

 to 

 to 

 to 

 to 

 to 

 to 

 to 

 to 

 to 

 to 

 to 

 to 

 to 

 to 

 to 

 to 

 to 

 to 

 to 

 

OLDHAM COUNTY SPECIAL EVENT PERMIT APPLICATION



  
  

OLDHAM COUNTY SPECIAL EVENT ORDINANCE RECEPTION/ACKNOWLEDGEMENT 
The Applicant/Event Producer acknowledges receipt of the Oldham County Special Event Ordinance and 
understands aforementioned ordinance and agrees to abide by all provisions in such ordinance. 
 
 
_________________________________________________________________________      _____ /_____ /_____ 
Printed Name of the agent duly authorized by the Special Event Permit applicant to bind it                   Date 
 
 
X_____________________________________________________________________            _____ /_____ /_____ 
Signature of the agent duly authorized by the Special Event Permit applicant to bind it                          Date 
 
 
HOLD HARMLESS AND INDEMNIFICATION CLAUSE 
The Applicant/Event Producer shall indemnify, hold harmless and defend Oldham County Government and the, 
their elected and appointed officials, employees, agents and successors in interest from all claims, damages, 
losses and expenses including attorneys’ fees, arising out of or resulting, directly or indirectly, from the 
Applicant/Event Producer’s (or Applicant/Event Producer’s subcontractors, if any) performance or breach of the 
contract provided that such claim, damage, loss, or expense is: (1) attributable to personal injury, bodily injury, 
sickness, death, or to injury to or destruction of property, including the loss of use resulting there-from, or breach 
of contract, and (2) not caused by the negligent act or omission or willful misconduct of Oldham County 
Government, their elected and appointed officials and employees acting within the scope of their employment. 
This Hold Harmless and Indemnification Clause shall in no way be limited by any financial responsibility or 
insurance requirements and shall survive the termination of this Special Event Permit Application. Only applicants 
in good standing with Oldham County will be considered for approval. Any misrepresentation in this application or 
deviation from the final approved specifications and activities described herein or failure to abide by all Federal, 
State and Oldham County Laws, ordinances, policies and procedures may result in the immediate revocation of 
the approved permit and/or refusal to issue a permit in the future. 
 
_________________________________________________________________________      _____ /_____ /_____ 
Printed Name of the agent duly authorized by the Special Event Permit applicant to bind it                   Date 
 
 
X_____________________________________________________________________            _____ /_____ /_____ 
Signature of the agent duly authorized by the Special Event Permit applicant to bind it                          Date 
 

OLDHAM COUNTY SPECIAL EVENT PERMIT APPLICATION

http://www.oldhamcountypolice.com/


 
 

 
Name of Event:   Event Date:   
                                                         Official Name of Event, Festival, or Advertised Name 
 

Event Permit Coordinator:    

                                                                                                                Name of County Permit Coordinator for Event 
 
Event Permit Coordinator Contact Information:                                                                                /  

                                                                                                                                                        Phone Number                                  Alternate Phone Number 
 
                                                                              
                      Email Address  

Event Checklist:     Completed Application                 Map(s) of route(s) 
     Proof of Liability Insurance    Examples of Signage 

SAFETY RECOMMENDATIONS 

Traffic Control Officer(s) Needed:  Yes   No 
Locations for Traffic Control Officers: 
Start End Street # of Intersecting Street or 

Time Time Name Officers Address Number 

     
     
     
     
     
     (attach additional sheets if necessary) 

 
EVENT APPROVAL: 
 Approved with above safety recommendations      Denied (attach explanation) 
               Approved with above safety recommendations & following changes:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________   
 
FEE FOR EVENT:     $50 Fee Paid in Full          Fee Waived 
   $50 Fee Due (must be paid prior to event for final approval)  
             
Event Permit Coordinator:   Date:   

OLDHAM COUNTY SPECIAL EVENT PERMIT
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