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Please provide a detalled description of the &vent to hiefp Us inderstand the themels) and acuvities of this event,
Piease describe this event's community and/or cultural beneflt, If extra space Is needed, please use page 25,
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Eﬁﬁe provide the dates/times the avent Wil start and end each day ifnot appllcab!e, enter Anticipated Attendance
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If your evént takks place over mtainple sequentlal calendar days and the event plans are sTmilar fn natlire from day- \o -day, one
application may be submltted. If extra space Is needed to Hst multiple sequential calendar dates, please use page 25,

Event Setup/Breakdown: Please Indlcate If "Not Applicable” to this event: {7] Not Applicable

SETUP: z BREAKDOWN:
Date Day of Week Start Time  [AM/PM Date Day of Week Start Time [ AM/PM
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Flrst Alternate Cholce: Second Alterrate Cholce
Raln or Shine Event?
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Nama of Applicant: Title of Appllcant:
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