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     City of Rockford Special Events Permit Application 
 

PLEASE TAKE THE TIME TO REVIEW THE SPECIAL EVENTS PERMIT APPLICATION AND INSTRUCTIONS BEFORE YOU BEGIN 
COMPLETING THE APPLICATION FORM.  

The City of Rockford is proud to have its residents and visitors host a multitude of community events in order to improve 
the quality of life and contribute to the economic vitality of the City. The following pages include the City of Rockford’s 
Special Events Permit Application and accompanying instructions developed to guide you through the permit process.  
  
Any organization or individual proposing to conduct a special event within the City of Rockford, which proposes to use 
any public space, is required to complete a Special Events Permit Application.  Upon receiving an application, City staff 
will review the request to ensure that proper care is given to security, safety, traffic circulation, trash removal, street 
closing/detours, etc.    
  
Once the staff review of the application is complete and can ensure that the City is adequately prepared to support the 
event, the Special Events Permit Application will be given to City Council for consideration.  City staff will not submit an 
application for Council consideration until it is deemed to be complete.  
    
In order to be deemed complete, the application must be completed in its entirety along with all supporting 
documentation (detailed description of the event, maps, insurance, etc.).  The following instructions are established to 
assist applicants in completion of their application, prior to consideration by the Rockford City Council.  Applications for 
special events must be deemed to be complete no less than two (2) weeks prior to the regularly scheduled Council 
meeting, the second Monday of each month at 7:00 p.m., at the Rockford City Hall.  
  
The Special Event Permit Application must be completed in its entirety.  

• A detailed description of the event, especially if it is a new event. 
• A detailed map showing the specific areas that are proposed to be utilized for the event must accompany 

the application.   
• If an event is proposed with multiple sponsors on multiple days, the City will only accept one (1) application 

for the entire event itself.  
• Any outdoor music and/or amplified sound must be specifically included as part of the application. 

Recurring events must have a dedicated sound person who is present each day of the event.  
• Applications that include multiple days shall be accompanied by a detailed schedule.  
• Any damage to public property outside of the normal wear and tear of an event will be the financial 

responsibility of the sponsoring organization.  
• The applicant must demonstrate to the satisfaction of the City that adequate volunteers are available to 

support the event.  
• All vendors must be preapproved by the City including food vendors, entertainment, tent/port-a-potty 

providers, etc.  
• The permit holder shall agree to clean areas occupied of any trash or debris caused by event both during 

and after the event.  If the permit holder fails or refuses to properly clean the site, additional charges will be 
made to the permit holder for services.  

• The organizer or a representative that is included on the event permit must be on-site for the entirety of the 
event. 
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This process is put in place to ensure that the proper coordination is made with the event organizers and the City of 
Rockford. Anyone having specific questions regarding a given event is asked to contact the City at 616-866-1537.  
 

INSTRUCTIONS 

 

Completed Special Events Permit Applications must be received no later than sixty (60) days prior to the event start 
date and may be submitted as early as six (6) months prior to the event start date. In general, any organized activity 
involving the use of, or having impact upon public property, street areas or the temporary use of private property in a 
manner that varies from its current land use, requires a permit. 

It is our goal to assist event organizers in planning safe and successful events that create a minimal impact on the 
community and residents surrounding the events. 

 

PERMIT APPLICATION PROCESS 

The permit application process begins when the Event Organizer submits a completed Special Events Permit Application. 
During the initial application screening process, you will be allowed time to provide all pending documentation (e.g. 
liability insurance certificate, secondary permits, etc.). We must receive these items before we can begin the permit 
application process.  Upon receipt of your completed Permit Application, a representative from the City will contact you.  
Thereafter, this person will serve as your City liaison and will be your primary point of contact for the processing of your 
permit.  
  
Your City Liaison will distribute for review, copies of your Permit Application to all City Departments.  You may be 
contacted individually by these departments only if they have specific questions or concerns about your event.    
  
Throughout the Permit Application Process, you will be notified if your event requires any additional information, 
permits, licenses or certificates.  Delays in providing the requested items often delay the ability to finish the Permit 
Application Process and approve a Permit Application in a timely manner and could result in denial of the application.  
  
Note:  Keep in mind that acceptance of your Permit Application should in no way be construed as final approval or 
confirmation of your Permit Application.  
 

SUBMISSION 

Please submit your completed Special Events Permit Application to the City of Rockford, 7 South Monroe, Rockford MI 
49341 or email to: kmurphy@rockford.mi.us. We are open Monday-Thursday 7:30am-5:30pm and Friday 7:30am-
12:00pm. 
  
Please review the Special Event Permit Application packet in its entirety. If you have additional questions, please contact 
Kris Murphy at kmurphy@rockford.mi.us or 616-866-1537.  
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INSURANCE REQUIREMENTS 

At the time of the application, the applicant must include a certificate of insurance for the event in the following 
amounts: 

• Automobile public liability and property damage for owner and non-owner vehicles in the amount of 
$300,000 per occurrence for personal injury and $500,000 per occurrence for property damage. 

• Public liability insurance with a minimum combined single limit of personal injury and property damage 
liability coverage ($1,000,000) 

• All insurance must name the City of Rockford as an “Additional Insured” 
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SECTION I – EVENT INFORMATION 

Event Details: 

Event Name/Title: ___________________________________________________________________________________ 

Event Start Date: ________________________________       Event End Date: ___________________________________ 

Event Rain Date (if applicable): _____________________  

 

Event time: ______________ to _______________ 

 

Type of Event       ☐  Block Party      ☐ Ceremony             ☐   Concert             
  
                                   ☐   Festival           ☐   Fundraiser   ☐  Parade        
  
                                   ☐ Street Fair       ☐ Other: _________________________________________________________ 
 

 

Event Summary (If this is a new event, please include a separate detailed description of your event):  

 

__________________________________________________________________________________________________  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
 
Is this an annual event?          ☐     Yes      ☐        No  
  
Is there an admission fee?      ☐    Yes      ☐       No  
*If so, please include admission fee details in the event description above.  
  
 
What is the anticipated attendance?               Overall: ____________          Daily: ____________  
  
Previous year’s attendance (if applicable)?    Overall: ____________          Daily: ____________  
 
 
Event Location:   ☐  Rotary Pavilion      ☐ Riverfront Stage/Garden Club Park        ☐   The Dam            
  
                              ☐   Streets (see Street/Parking Lot Closure section)     ☐   Parking Lot(s) (see Street/Parking Lot Closure section) 
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                         ☐ Other: _______________________________________________________________________ 
 
Event Set-Up & Tear Down: 
 
Set-Up Date: __________________________ Set-Up Time: ____________ to _____________ 

Tear-Down Date: __________________________ Tear-Down Time: ____________ to _____________ 

 

 

Temporary Street/Parking Lot Closure: 
A temporary street/Parking lot closure has been requested for the following date(s)/time(s) for the 
streets/parking lot(s) listed. 

 

Closure Start Date: _____________________________ Closure Start Time: ______________________ AM/PM 

Closure End Date:   _____________________________ Closure End Time:   ______________________ AM/PM 

 

Street Name(s): _____________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Parking Lot Name(s): _________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

The purpose of the proposed street closure (please attach any supporting documents): _____________________________ 

__________________________________________________________________________________________________ 

 

Event Specifics: 
(Please check all that apply) 

☐   Amplification of music or speakers are being used during the event 
       (Amplification must stay below 70 decibels 100 feet from the stage/amplified area. If your event is a recurring or a  
        multi-day event the same sound person must be used for the entirety of the event)  
  
☐  Volunteer staff for safety, security and maintenance  
  
☐  Food/Beverages/Merchandise will be sold 
  
☐  Public Safety Personnel are requested  
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☐ Signage will be in the area for the event.  Please attach example and location of signage to application.      
      (Sign permits may be required. No signs allowed that are not approved.)   
  
 
Will the following be constructed or located in the area of the event?  
  
              ☐ Booths, Tents (no stakes)        ☐ Displays  
  ☐ Awnings, Canopies    ☐ Rides  
  ☐ Port-a-johns      ☐ Fencing                                                                                                                                
           ☐ Other_________________________________________________  
  
Will you require additional trash containers?  ☐    Yes      ☐       No  

Number of additional trash containers _______  
General locations of additional trash containers: ____________________________________________________ 
Who will be emptying trash containers during your event?   ☐    Volunteers     ☐ City Staff  

  
 
Will the event require the use of any of the following municipal equipment?  
  
 ☐ Barricades    ☐ Traffic Cones       ☐Other_________________________________________________  
 

How will the following utilities be provided? 

Electrical: __________________________________________________________________________________________ 

Water: ____________________________________________________________________________________________ 

Potable Water: _____________________________________________________________________________________ 

Other: ____________________________________________________________________________________________ 

 

Describe type of medical facilities you will provide (required for all runs, races or similar events): ___________________ 

__________________________________________________________________________________________________ 

 

 
SITE PLAN/MAP INSTRUCTIONS  
All site plans/maps must be submitted using 8 ½” x 11” white paper.  All applicants are required to submit a detailed site 
plan/map.  Site plans/maps must include a directional sign showing N, S, E and W.  Site plans/maps must also include a 
key showing the use of symbols for people, vehicle's, electrical generators, tents, first aid station(s), cooking station(s), 
food tables, barricades, etc.   
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SECTION II – CONTACT INFORMATION 

 
Host Organization: 

Organization Name: _________________________________________________________________________________ 

Type of Organization:   ☐   Corporation          ☐   LLC          ☐   Non-Profit 

 

Mailing Address: ____________________________________________________________________________________ 
   (Street Address)      (City, State, ZIP) 

Phone Number: ____________________________ Website: _________________________________________________ 

 

Primary Event Organizer: 

Name & Title: ______________________________________________________________________________________ 

Mailing Address (if different than above): ________________________________________________________________________ 
     (Street Address)      (City, State, ZIP) 

Phone Number: __________________________________  Cell Number: _______________________________________ 

Email Address: ______________________________________________________________________________________ 

 

Secondary Event Organizer: 

Name & Title: ______________________________________________________________________________________ 

Phone Number: __________________________________  Cell Number: _______________________________________ 

Email Address: ______________________________________________________________________________________ 

 

On-Site Contact:  
(Contact information for the person who will be on-site and will be the primary contact during the event) 

 

☐ Same as Primary and Secondary Event Organizer 
 

Name & Title: ______________________________________________________________________________________ 

Cell Number: _______________________________________ 
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SECTION III – BLOCK PARTY EVENT 

Petition for Temporary Street Closure/Block Party Event: 
  
The City of Rockford requires signatures from all affected residents/businesses both on and adjacent to a proposed 
street closure for a block party.  Signatures and addresses will be cross-checked with the completed map, prior to final 
approval.  If any affected residents/businesses have not signed this petition, indicate the address and reason(s) below 
(i.e. resident on vacation, unable to connect with resident, disapproves of street closure, etc.)  
 
 
By signature of this “Petition for Temporary Street Closure for a Block Party,” the undersigned hereby agrees to defend, 
indemnify and hold harmless the City of Rockford, its officers, employees and agents from any and all losses, damages, 
claims for damages, liability, expense or cost arising from any accident or occurrence causing any injury or damage of 
any person or property arising out of or attributed to the closure of the above-noted street(s) or the authorization 
therefore.  
  
  

1. ___________________________________________________________________________________________ 
Name     Address       Phone 
 

2. ___________________________________________________________________________________________ 
Name     Address       Phone 

  
3. ___________________________________________________________________________________________ 

Name     Address       Phone 
  

4. ___________________________________________________________________________________________ 
Name     Address       Phone 

  
5. ___________________________________________________________________________________________ 

Name     Address       Phone 
  

6. ___________________________________________________________________________________________ 
Name     Address       Phone 

  
7. ___________________________________________________________________________________________ 

Name     Address       Phone 
  

8. ___________________________________________________________________________________________ 
Name     Address       Phone 

  
9. ___________________________________________________________________________________________ 

Name     Address       Phone 
  

10. ___________________________________________________________________________________________ 
Name     Address       Phone 
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(Please use flip side of paper if needed for more signatures.)  

 

 

INDEMNIFICATION AGREEMENT  
  
I understand the filing of this application does not ensure approval of a Special Event.  I also understand that all Special 
Event organizers and participants must comply with all applicable City ordinances, traffic rules, park rules, state health 
laws, fire codes, and liquor licensing regulations.  Fees for park facilities, liquor licenses, tent and fireworks permits, and 
other necessary licenses and permits are in addition to any fees submitted for the Special Events Application.  I further 
understand that an incomplete application may be cause for the denial of the event.  
  
Host Organization and/or the Event Organizer(s) agree to defend, indemnify and hold harmless the City of Rockford, and 
the City of Rockford’s employees, officers, managers, agents, council members, and volunteers harmless from any and 
all losses, damages, claims for damage, liability, lawsuits, judgment expense and costs(s) arising from any injury or death 
to any person or damage to any property including all reasonable costs for investigation and defense thereof (including, 
but not limited to, attorney fees, costs and expert fees) arising out of or attributed to the issuance of Applicant’s Special 
Event Permit regardless of where the injury, death or damage may occur, unless such injury, death or damage is caused 
by the sole negligence or willful misconduct of the City.  
  
Host Organization and/or Event Organizer(s) agree to provide satisfactory evidence of, and shall thereafter maintain 
during the specified special event, such insurance policies and coverages in the types, limits, forms and ratings required 
by the City’s insurance provider or City Attorney or their designee.  
  
  
Print Name:                                                                                            Title:  
____________________________________________________________________________________  
  
Signature:                                                                                               Date:  
____________________________________________________________________________________ 
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