
X______________________________________________ Date __________________________ 

Parade Application 

Event ___________________________________ Event Date ____________________________ 

Expected Number of Entries________________________________________________________ 

Responsible Party (Party responsible for payment) _____________________________________ 

Responsible Party Mailing Address__________________________________________________ 

Contact Person Name  ___________________________________________________________ 

Daytime Phone ________________________ Mobile Phone ______________________________ 

Event Start Time:_______________________ Event End Time:_____________________________ 

Road Closure Start Time:__________________ Road Closure End Time:_____________________ 

Staging Area: ____________________________________________________________________ 

Road Closing Map Attached?        Yes          No 

Course Director (if applicable):
Name _________________________________ 
Mobile ________________________________ 
Email _________________________________

Primary Contact (during event):
Name ________________________________ 
Mobile _______________________________ 
Email ________________________________
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Return to:  Special Events Coordinator - 24 East First Street, Edmond, OK 73034 
mailing address:  P.O. Box 2970, Edmond, OK 73083

 email:  SpecialEvents@edmondok.com     office:  405-359-4580     fax:  405-359-4758 

The information provided in this application and its attachments is complete and accurate to the 
best of my knowledge. I understand that I am under a continuing obligation to update any 
information supplied, and/or supply any new information as it becomes available.

Signature of Applicant 

I have read, understand and agree to adhere to the guidelines outlined in the 
Special Events Guide and Parade Guidelines.

http://edmondok.com/DocumentCenter/View/2788
http://edmondok.com/DocumentCenter/View/2786


Event description (Please provide a list & description of parade entries) 
2 


	1 COVER special_events_packet_cover_proof1 1
	2 Special Event Guide - Kristy's Edits
	3 Contact List
	4 Fee Schedule
	Sheet1

	5 Special Event Application - PACKET - Kristy
	6 Check list
	6.1 Sample map 1 - Traffic control Plan
	6.2 Sample Map 2 - trash, restrooms and staging
	8 Street Closure Petition
	Sheet1

	9 Affidavit
	10 Noise Permit Application Form - LATEST
	11 Vendor Sales Booths form
	12 Large Annual Events List
	BACK PAGE special_events_packet_cover_proof1 2
	Blank Page

	Event: 
	Event Date: 
	Expected Number of Entries: 
	Responsible Party Mailing Address: 
	Contact Person Name: 
	Daytime Phone: 
	Mobile Phone: 
	Event Start Time: 
	Event End Time: 
	Road Closure Start Time: 
	Road Closure End Time: 
	Staging Area: 
	Name: 
	Name_2: 
	Mobile: 
	Mobile_2: 
	Email: 
	Email_2: 
	Responsible Party: 
	I agree: Off
	Attached Map: No
	Event Description: 


