
CITY OF WINDER, GEORGIA 
EVENT PERMIT 

 
Application must be filled in completely.  Request for activities involving persons on the streets of 
Winder must be received no less than 60 days prior to the date of requested activity.  The City of 
Winder is not responsible for injuries, damages, or deaths resulting from or during the requested 
event.  A permit will be automatically denied if details are omitted or if not properly answered. 
 
NAME OF ORGANIZATION___________________________________________________ 
 
MAILING ADDRESS__________________________________________________________ 
 
 
 
TELEPHONE NUMBERS (LIST 2):______________________OR_____________________ 
 
PERSONS TO CONTACT:______________________________OR_____________________ 
 
TELEPHONE NUMBER________________________________________________________ 
 
POSITION WITH ORGANIZATION_____________________________________________ 
 
NUMBER OF PERSONS____________NUMBER OF VEHICLES INVOLVED_________ 
 
PRIMARY DATE(S)______________________ALTERNATE DATE(S)________________ 
 
TIME:__________________________________ALTERNATE TIME:___________________ 
 
SITE LOCATION REQUESTED:________________________________________________ 
 
DO YOU HAVE WRITTEN PERMISSION AND APPROVAL FROM THE 
DEPARTMENT OF TRANSPORTATION?  (CIRCLE ONE)         YES          NO 
 
NAME OF INSURANCE CARRIER______________________________________________ 
 
ADDRESS AND TELEPHONE__________________________________________________ 
 

AGREEMENT 
As an agent and acting on behalf of the requesting agency or organization, I hereby certify that the information 
above is complete and correct.  I further understand that it is my responsibility to ensure that participants for the said 
event fully understand that the City of Winder, Winder, Georgia does not endorse, encourage, condone, or protest 
the said events as requested.  It is further my understanding that each participant will be advised by the event 
sponsor____________________________that  the City of Winder will not be responsible for injuries, damages or 
deaths resulting from or while participating in the event as described above.  The___________________________ 
(organization) assumes full responsibility for the conduct and well being of each participant. 
 
 
_______________________________________________         ____________________________________ 
        Chief of Police          Agency Representative 
 
 
_______________________________________________  ____________________________________ 
                  City Administrator                  Date/Time 
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