
CITY OF                              PARADE PERMIT  
HOPKINS                                   APPLICATION 
 
 
PARADE TITLE: __________________________________________________________ 
 
ORGANIZATION NAME: ___________________________________________________ 
 
ADDRESS/P.O. BOX: ____________________________ PHONE: __________________ 
 
       ____________________________ 
 
PARADE CHAIRPERSON: ________________________ BUS. PHONE: _____________ 
 
ADDRESS: ___________________________________  HOME PHONE: _____________ 
 
                    __________________________________ 
 
PROPOSED DATE OF THE PARADE: ______________  ASSEMBLY TIME: __________ 
 
ASSEMBLY AREA LOCATION: ______________________________________________ 
NOTE: Applicant must obtain written owner(s) permission and attach it to this application of 
assembly/dispersal is on private property. 
 
EXACT PARADE START TIME: ___________ ESTIMATED DURATION: _____________ 
 
ACTUAL PARADE STARTING LOCATION: _____________________________________ 
 
PROPOSED PARADE ROUTE: Attach drawing/map to this application. 
 
ACTUAL PARADE END LOCATION: __________________________________________ 
 
PARADE DISPERSAL AREA: _______________________________________________ 
 
APPROXIMATE NUMBER OF UNITS IN PARADE: ___________________ 

(Maximum interval between units is 100 feet under normal conditions) 
 
____________________________________    __________________ 
               Applicant Signature                                                                                                  Date 
 
 
 
 
 
 
 
 

Note: 
The issuance of this permit in no way indicates City sponsorship of this parade. Liability for property damage 
or personal injury of any person in connection with this parade is the responsibility of the parade sponsors. 
Participants in this parade are not covered by City liability insurance. 

CITY USE ONLY 
DATE RECEIVED: ______________________    SEE OTHER SIDE FOR CONDITIONS 
 
PERMIT NUMBER: _____________________ 



FOR CITY USE ONLY 

 
TRAFFIC DEPARTMENT 
 
 

 

 
____________________________________ 

Authorizing Official   Date 
 

POLICE DEPARTMENT 
 
 

 

 
____________________________________ 

Authorizing Official   Date 
 
 

FIRE DEPARTMENT 
 
 

 

 
____________________________________ 

Authorizing Official   Date 
 
 

� APPROVED WITH THE FOLLOWING TERMS AND/OR CONDITIONS: 
 
 

 

 
� DENIED FOR THE FOLLOWING REASONS: 
 
 

 

 
____________________________________ 

City Manager    Date 


