APPLICATION

PARADE OR PUBLIC ASSEMBLY

Name of Applicant: Organization Name:

Applicant’s Mailing Address: City, State, Zip Code:

Phone/Home: Phone/Business:

Name of On-Scene Event Coordinator: Telephone Number: Cellular Phone Number:
Applicant is (check one): |_| Individual I:IPartnership Corporation L.L.C. |_|Other_Government

Date of Event:

Assembly Area:

Assembly Starting Time: Ending Time:

Area/Route (include starting and termination points):

Number of Participants: Estimated number of spectators:

Parade Starting Time: Parade Ending Time:

Will the event all or part of the streets traversed?

Interval of space between units:

If public assembly, description of activities planned:

Designation of any public facilities or equipment to be utilized:

Traffic/Police Assistance Required:




Application:

Submit to:

ADDITIONAL INFORMATION

Chief of Police

Brown Deer Police Department
4800 West Green Brook Drive
Brown Deer, WI 53223
414/371-3050

Print or type in ink.

Provide a complete answer for each question.

-r|
m

$25.00 Fee

DURATION:

If granted, application shall have a term of one (1) day commencing on date and time
approved. In the event of cancellation, an application must be re-submitted for approval.

Regulations regarding parades and Public assembly regulations are covered under Section 5-18.01 of Volume
I, Chapter V, Article 18, Parades and Public Assembly Regulations of the Village of Brown Deer Village

Code. Applicant is required to review this section.

Signature of Applicant:

Date of Application:

Police Chief:

Date of Approval:
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