
 
WEDDING REQUEST PERMIT 

 
Name of Applicant: ___________________________________Phone:  __________________ 
 
Applicant Address: ___________________________________Fax:  ____________________ 
 
   ___________________________________Over age 18:  Yes____No____ 
 
Sponsor of Event: ___________________________________Phone:  __________________ 
(If other than applicant) 
Sponsor Address: ___________________________________Fax:  ____________________ 
 
   ___________________________________ 
 
On-site Contact Person:  _________________________________On-Site Phone:____________ 
 
Name of Event: ____________________________________________________________ 
 
Park Location:                                           
 
Type of Event: Athletic Event ____  Community Event  ____   
(Check all that apply) Carnival  ____  Ceremonial Function  ____ 
   Concert  ____  Educational Event  ____ 
   Historical Event ____  Public Assembly, Rally  ____ 
   Street Fair ____  Wedding Ceremony  XXX 
   Picnic  ____  Wedding Reception  ____ 
   Cultural Event  ____  Water Related Activities    ____ 
 
Day & Date of Event: ____________________________________________________________ 
 
Event Time(s): Begin Set up:  ____________________________Teardown Completed:  ________________________ 
 
   Operating Time:  From:  __________________To:  __________________________________________ 

 
Estimated Attendance: ___________________________________________________________ 
 
Will the following items be dispensed or activities take place? 
(Check all that apply) Generators ____  Non-Commercial Vendors or Booths  ____ 
   Music  ____  Tents, Shade Covers  ____  
   Dancing  ____  Signs, Posters, Banners  ____  
   Games  ____  Pyrotechnic Display  ____ 
   Tables  ____  Food or Beverages  ____ 
   Stages  ____  Cooking Equipment  ____ 
   Use of Sports Equipment (list types)__________________________________________ 
 
Do you need any City Services?  Yes_____No_____  If yes, additional permits may be required. 
 
Are any services being contracted with another person or company?  Yes____ No____ 
 



A G R E E M E N T 
The undersigned, in consideration of being granted this City Park Special Event Request, hereby 
covenants and agrees to indemnify and hold harmless the City of Sarasota and all of its Officers and 
Agents from any and all liabilities, claims, actions, suits or demands by any person, firm, or corporation 
for injuries, death, or property damage arising out of or in connection with this event. Map/diagram is 
attached hereto and incorporated herein by reference.  The undersigned shall satisfy all governmental 
requirements for this event; shall be responsible for obtaining any and all necessary permits for this event 
from City, County, State, or Federal departments and shall make all arrangements directly with such 
departments; shall pay any fees or charges in connection with this event; shall remove all structures, trash, 
or other evidence of the event when this permit expires; must provide name(s) of contractor(s) and 
telephone number(s) in writing for all contracted services prior to approval; and further agrees that such 
event shall be held in accordance with all City or County ordinances and State or Federal statutes 
 
Sponsor:  _____________________________________________________________________ 
 
By:     ____________________________________  ______________________  __________ 
   Applicant Signature   Title (if applicable)  Date 
 
NOTE:     If Insurance is required, an original certificate of insurance must be provided, list   

“City of Sarasota”, 1565 First Street, Sarasota, Florida 34236 as “Certificate Holder 
and “City of Sarasota” as “Additional Insured,” and include date of event and 
appropriate coverage as listed below. 

 
Public Liability $1,000.000 each occurrence/ $2,000,000 general aggregate 

(required) 
 Property Damage $   100,000 per occurrence (required) 
 Liquor Liability $1,000,000 per occurrence (if applicable) 
 Pyrotechnic Liability $1,000,000 per occurrence (if applicable) 
 
Please return this form to: City of Sarasota 
    Special Event Office 
    801 N. Tamiami Tail 
    Sarasota, Florida 34236 
    Phone (941) 954-4165  #6 
****************************************************************************** 

(To be completed by Staff) 
 

Restrictions or Additional Requirements:  No vehicles of any kind on Island Park—ALL 
vehicles must remain in parking area. All equipment must be hand-carted or hand-
carried. No amplified music. 

 
 
Approved:  ____        Denied:  ____ 
 
_______________________________________________   _____________________________ 
 
_______________________________________________    _____________________________ 
 Todd Kucharski, General Manager  
 Deborah Perez, Auditorium Manager    Date  
 
E-mail notice sent to:    _____ City Police Dept. 
      _____ City Public Works 
      _____ County Fire-Rescue 
      _____    County Fire Marshal 
      _____    County Parks & Recreation 
      _____    Other:______________________________ 


