~J Carnival 0O Circus

Name: 2T RJTA OF CASCIA CATHOLIL C HORCHK

Address: \]'TD wW- oLd IMD‘/AM TRAL

Telephone #: (é%)) S92-59)8  Email Address:

Event Information

Event Name: 5] R ]TA  MUSIC i SPoRrT  EESTIVAL
Event Location: '[70 W ©OLD  ILRNDIAA) TRA L

Event Location Address: (& (SROUNDS OF CcRURY)

Event Date(s): AUVGVST | 3 2ot
Event Hours: From: {®) /) p.m. To: —{ a.m.

Estimated Attendance:

/,WM?/ o/~

Signature Date

Applicant is required to hé minimum of two (2) security employees for the event. The Aurora Police De-
partment reserves the right to require additional security. if no Aurora Police Department officers are
available, the applicant is responsible to seek either County Deputies or State Police officers for the entire
duration of the event. No permit will be issued without proof of sufficient security coverage.

Official Use Only

I Approved LI Denied Security Employees Required:

Signature Date




