Public Works Department
Office of the Director

Tom Funcheon
Public Works Director

To: Mayor and Board of Commissioners

From: Tom Funcheon, Public Works Director

Date: March 21, 2017

Subject: Special Event — City of Tarpon Springs Recreation Department
Out of School Bash
May 27, 2017

Recommendation:

That the Mayor and Board of Commissioners approve the City of Tarpon Springs
Recreation Departments’ special event application for the “Out of School Bash” on
Saturday, May 27, 2017 at Sunset Beach. If a change in the event date is necessary due to
inclement weather, the City Manager will authorize/designate a rain date.

Background:

This event has been approved by the Special Events Review Committee based on
previous years’ events.

This free children’s fun day is to celebrate schools out and summers beginning. The
hours of the event will be from 3:30 p.m. to 8:00 p.m. There will be music, waterslide,
bounce house, food & beverages and much more.

All set-up and clean-up will be the event sponsors’ responsibility.
Approval of this event authorizes the Sponsor/User the use of City property for said
special event with the understanding that they must operate and carry out the needs and

functions of the event within the confines and requirements established and approved by
the Special Events Committee, the B.O.C and the Sponsor’s application on record.
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City of Tarpon Springs
Application for Special Events

Event Information:

Date of App _,a .lj | \_’]
Name of Event: ‘\)‘t__o_f’ SC_'-]OO\ 5@5’”;
parstgof e (VAN o) 12 O171
Alternate Date(s> .
Hunofavnt.':b}" m -8 R0
Set up'break down tims : 0
Type/Purposs of Event: I&d

MormmMmpwmmummmmmmwmel

)
C_ 4 ROOILNNWNA oF
R J 7

If Clasure of a City Parking is nesded, please check:  Mother Meres ] Tarpon Ave. [0 OrangeSt. ] Court/Lemon []
Other: NIOKE

Disposition of Proceeds:__N) |\ THee. Everd

Applicant Information: - _ - :
Name of Organization: Tﬁ'ﬁtx\l\\ DOPONGS ?ecre.ah [ ]
Registered Nonprofit Org:  Yes [] No [

Organizations Address :
Individual to Contact:_ AN\ ‘ 2% )ﬁ]mr_b@
Aliernative Comtact: (X 0\ ( (Telophone £ 942 - 56 2Y (emain (Mapy_C

.':_
General Information: c
Number of Vendars: 5 {Spoasar is required to keep a list of vendars, and must be able to produce upon request) U
Location for Desigrsted Vendor Parking (Please complete Vendor Designated mmmmmmppmmm:_&gxmg Iof
Appeaximate Number of Attendees: _\ B Fou 7 Free ‘
Location for Attendos Parkiog:_|_ g \O

Will Private Security be Provided: Yes [ No[S{ Rhme of Private Company: I\ | A
Willthe Following be Provided: Traffic Control: Yes (INofR]  Crowd Control: Yes [] mw
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o S ¢ >
Will Music be Provided: Yes [§] No [] Hours of Play: Band: (] m:w WMO

Type & Location of Toilet Facilities: L2001y T1S@ s {2 CNS
Tent ar Other Structure: Yes KJ No [ Type of Structwre: (0% | (0 4=
How will Structure be Secured:__ ] 214 S4nKe S

Solid Waste Collection/Disposal:  Yes [ No [5[ Dumpster: [] Roltofr: I:l Other:__h) 1)

1f parade ¥ of: Participants Animals Floats Bands
AmuserentCamival Rides: Yes [ No [ Rides: fBLg\n ?J(HY\” >

Types of Rides:  IOLNCQ HwSE \NQ*CL. LE_ s Disgram of Layout Attached: Yes NoK]
Will Food/Beversges be Served:  Yes I No [ Cooked on Site: (5] Cstered:7]  Sold: [J| Given Away:]

Will Alcoholic Bevernges be Served: Yes (7] No (5| Type of Alooholic Beverages: W

Lvent Sponsor is respansible o ensurs that all food/alcohol vendors have all necessary licenses as required by the Department of
Business and Professional Reguiations, Division of Hotels & Restaurants and/or Division of Alcokol and Tobacco, Department of
Health, Environmental Health Division or any other applicable State Agency.

Equipment/Miscellaneous (please check if needed):
Barricades: ] How many:

Cones: [J How many;

Portable Stage: [ Location:
Eloctrioity Needed: {1 where:_(A NN

Public Restrooms:  [A] Hours of Opening/Closing: AL HQ&){ 2
Street Banners: ] Locations:
Additional City Trash Cans: (]
Directionat Parking Signs: [ Locations:
Other

Is & check made payabie to the City of Tarpon Springs for the Applicstion Fee & Deposit Attached: Yes [] NON
1rnot, when will it besent: __[\] | FY

hﬁeCmiﬁunoflmmAmhod:YaDNoH 1 not, when will it be sent: (1) g‘e
I (we) agree that it is my (our) responsibility to cleanup after the conclusion of the special event: Yuﬁ No(J

| {we) have read end completed this application and it is true and correct to the best of my (our) knowledge; 1 (we) bave read the
general instructions for this application and the City of Tarpon Springs Ordinance #88-25 and agree to conform with the provisions as
set forth therein. 1(we) understand that knowingly providing false information or: the application shall automatically void the
application and cancel the event,

0;91'1 |7

of Applicant
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