
 

 

EVENT APPLICATION            
 

City of Clewiston 

115 West Ventura Avenue   

Clewiston, FL  33440 

 

Telephone  863-983-1484 

Fax 863-983-4055 

 cityclerk@clewiston-fl.gov 

 
INSTRUCTIONS:  Applicant to submit Event Application and required fee to the City of Clewiston no less than four weeks before the event. 

 

Date of Event: Applicant’s Name: Event: 

 

 

Mailing Address: City: State/Zip Code: 

 

 

Telephone No. Email Address: Fax No. 

 

 

Representative to Contact:                                                                        Telephone No: 

 

Site/Facility for Event: 

 

Time Event Starts:       a.m.           p.m. Will Street be Closed?    Yes No 

Estimated No. of 

Attendance: 

 Time Event Ends:       a.m.           p.m.                                     Beginning Time:                     a.m. p.m. 

Ending Time:  a.m. p.m. 

Description of Event: 

 

 

Will Food be Served? Yes No Will Alcohol be Served?*       Yes No Are Dumpsters Needed?        Yes No 

Is Electricity Needed? Yes No Minimum of (2) officers 

required  

             Officers x $35/$50 = 

  

$ 

Mandatory Cleaning Fee 
 (Determined by type of Event): 

 

$ 

Any other City Service/Equipment Needed?  If Yes, explain: 

 

Yes 

 

No City Supervisors Needed?   Yes No 

      Supervisors @$20 per hour = $ 

The premises shall not be used for any illegal, improper, or immoral purpose.  Renter will promptly and fully observe and comply with 

requirements, rules, laws, and ordinances of all lawfully constituted governmental authorities in any manner affecting the premises herein and 

hereby rented.  Two weeks cancellation notice is required.   Facility and/or site plan to be attached to form. 

 

Applicant’s Signature: Title: 

 

Fees (to be completed by City representative): 

Bldg/Site 

Rental: 

 

Cleaning: 

 

Security: 

 

Supervisors: 

 

Other: 

 

Subtotal: 

25% Deposit if 

applicable 

 

TOTAL: 

$ 

 

$ $ $ $ $ $ $ 

Remarks: 

 

 

 

 

Date submitted to the City: Date considered by City: Approved? 

 

Remarks: 

 

 

Revised 1/31/2024                                                  *$35 Non-Alcohol/$50 Alcohol is served. Any teen event minimum of (4) officers required. 















SPECIAL EVENT PERMIT 

HOLD HARMLESS AGREEMENT 

 

I/We the undersigned, being of lawful age, by affixing my/our signatures hereto, do hereby agree 

to indemnify and to hold harmless the City of Clewiston, its officers, employees, elected officials 

and agents, from and against any and all liability claims, actions, causes of action, demands, 

rights, damages, cost, loss of service, expenses, and compensation for all negligence whether 

active or passive arising out of or in any way connected or related to     

      to be held on      . 
(Name of Event)      (Date of Event) 

 

            
Name of sponsoring Individual(s) or Organization/Group 

            
Address 

            
Phone No. (include Area Code)  Email Address 

 

 

I understand by affixing my signature to this release, that I do assume all risks and waive 

defendant’s negligence, including a release of heirs. 

 

Furthermore, the undersigned hereby acknowledges receipt of the Special Event Permit 

Application and willingness to adhere to its provisions. 

 

AUTHORIZED REPRESENTATIVE 

(To be completed by individuals representing an Organization or Group) 

 

I,     , warrant that I have authority to bind      
 (Name of individual) (Name of Organization/Group) 

     to this Hold Harmless Agreement and by my signature hereon do so bind 

this individual/organization.  By executing this waiver as an authorized representative you are 

hereby binding all of your organization/group’s individuals participating in this event to this 

waiver and hereby assume responsibility for these individuals. 

 

              

Signature       Date 

              

Signature       Date 

              

For Minors:  (required for participants under the age of 18 at the time of the event) 

 

This is to certify that I, as parent or legal guardian, have legal responsibility for this participant.  

I have read and understand the significance of this waiver and release and do consent and agree 

to his/her waiver, release and assumption of the risk as provided above. 

        
(Print Name of Parent/Legal Guardian) 

              

Signature       Date 




